FILED
2007 LIMITED LIABILITY COMPANY Apr 18, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000123363 04-18-2007 90035 016 ****50.00
1. Enlity Name
T COURT SITE VENTURE, LLC
Principal Place of Business Mailing Address 80 0 3 8 2 9 0
2419 EAST COMMERCIAL BLVD., SUITE 100 2419 EAST COMMERCIAL BLVD., SUITE 100
FT. LAUDERDALE, FL 33308 FT. LAUDERDALE, FL 33308
Suile, Apt. #, elc. Suite, Apt. #, etc.
Ap p 02212007  Chg-LLG CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For
20-4098650 Nat Applicable
Zil G i ee
® ountry Zip Gauntry 5. Cenificate of Status Desired Oa $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BLODIG, GREGORY
100 W. CYPRESS CREEK ROAD, SUITE 700 Strest Address (P.0. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33309
City FL I Zip Code
B. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registered agent and title if apphcable. {NOTE: Regsterag Agenl signature required when reinstating) DATE
Filing Fee is $50.00 Make check payabla to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR ] Delete TIiLE [ Change [ Addition
MAME LAMBERT, DANIEL NAME
STREET ADDRESS | 2419 EAST COMMERCIAL BLVD., SUITE 100 STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE, FL 33308 CITY-ST-2IP
JITLE MGR [ Dealete TITLE O chenge [ Addition
RAME VERILLO, JAMES H NAME
STREET ADORESS | 2419 EAST COMMERCIAL BLVD., SUITE 100 STREET ADDRESS
CITY-$T-29 FT. LAUDERDALE, FL 33308 CITY-ST-2IP
TMLE [ Dalete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITy-S§7-2IF
TALE O petere TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
TMLE ] Desete TME [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-83-2IP CITY-ST-2P
THLE {7 Detere TVTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P /‘\ CITY-ST-2P
11. i hereby certify that the inforgp@ti pplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that tha information
indicated on this reporl is tfe and Acglirale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company gr'the reghi Gstee empowered Lo execute this report as required by Chapter 608, Florida Statutes.
N ; b -
SIGNATURE: Damel lamberdt Ao QM -L30-A4Yg
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORLZED REPRESENTATIVE Data Daytrne Phane ¥




