. FILED
2007 LIMITED LIABILITY COMPANY May 11,2007 8:00 am

ANNUAL REPORT Secretary of State

PgigNLaJml:A ENT # 106000074008 05-11-2007 90192 043 ****50.00
NR CENTER COURT DEVELOPERS, LLC
Principal Place of Business Mailing Address oDUUJUUVUL
18425 NW 2ND AVENUE, #1360 18425 NW 2ND AVENUE, #360 :
MIAMI GARDENS, FL 33169 MIAMI GARDENS, FL 33169
A R TR AU AR D
Suite, Apt. #, etc. Suite, Apt. #, efc. 04092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
' - SQ_) CQO Og Not Applicable
Zip Country ae Country 8. Certificate of Status Desired O Eese'ggnﬁf:;uo"al
6, Name and Address of Current Registered Agent 7. Nama and Addrass of New Ragistered Agent
Narme

FIELDSTONE, RONALD -
201 ALBAMBRA CIRCLE, SUITE 601 Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

City FL —[ Zip Code

8. The above named entity submlls this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accem
the obligations of registered agent.

i

SIGNATURE A
Signature, typed of printed name of regislered agent and lille it applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1,:2007 Florida Department of State
9. ) MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGR ) {1 Detete TLE [(Jchange [ Addition
NAME SHOSHANI, NIR NAME
STREET ADDRESS | 18425 NW 2ND AVENUE, #360 STREET ADDRESS
CITY-ST-21P MIAMI GARDENS, FL 33169 CITY-ST-ZP
TITLE MGR [ Delete TITLE [ Change 7] Addition
NAME GOTTESMANN, RON NAME
STREET ADDRESS | 18425 NW 2ND AVENUE, #360 STREFT ADDAESS
CITY-ST-21F MIAMI GARDENS, FL 33169 CITY-57-2IP
TITLE O delee TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-81-21P
TINLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2P
TINLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-5T-21P
TISLE O pelete TITLE ] Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2%p f CTY-S1-2IP

11. | hereby cenrtify that the information supplied witlh this filing does not quafify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate ang that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited lability company or the receiver or trustde empowered to execute this report as required by Chapter 608, Florida Statutes.

lielf
R

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE

Gaytime Phone ¥




