FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # L06000074008 05-01-2008 90036 032 ***138.75
1. Entity Name
NR CENTER COURT DEVELOPERS, LLC
Principal Place of Business Mailing Address . VUUuviI vvw
1111 PARK CENTRE BLVD. 1111 PARK CENTRE BLVD.
SUITE 450 SUITE 450
MIAMI GARDENS, FL 33169 MIAMI GARDENS, FL 33169
A RS DO G
Suite, Apt. #, elc. Suite, Apt. #, etc. 04142008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number ’ Applied For
20-5276003 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?i-ggqﬁdrﬂ”"“a'
6. Name and Address of Current Registored Agant 7. Name and Addrass of New Registered Agent
Narne
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 submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent. ;

SIGNATURE
Signature. typed or printed nama of registered agent and ttke if applicable. (NOTE: Registered Agent signature requied when reinstating) DATE

FILE NOWIIl FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES
TITE MGR O velete TIE éf—:\({- ] \\\ \ Change [ Addition
NAME © SHOSHANI, NIR NAME OSYNGT) =D
STREET ADDRESS | 18425 NW 2ND AVE SUITE 360 st iooness [ (VA1 Q- e Wwol HY
CIY-SIZP | MIAMI GARDENS, FL 33169 Girv-sT-2° MGG ) B B35 oA
e MGR O Delere TME én 4 THehange [ Addition
o GOTTESMANN, RON s C oS M, PoM
STREET ADDRESS | 18425 NW 2ND AVE SUITE 360 STREET ADDRESS W ) Lo QJ\\[Ol
orv-stzP | MIAMI GARDENS, FL 33169 y-51-2¢ WATG LAY Or N, ) 3357
it : { Detete e T (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE O Delete TITLE O change [ Additien
NAME - HAME
STREET ADDRESS 2 STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ Detere TTLE OJChange [ Addition
WAME AME
STREET ADDRESS STREET AGDAESS
CITY-ST-2IP CiTy-81-7Ip
LE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrv-sT-2IP ' CITY-5T-2P

11. 1 hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate 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 or the receiver & trustde empowered to execute this raport as required by Chapter 608, Florida Statutes.

N oo A% K 26 (bAsHHY

AND TYPED OR PRINTED NA.ﬁ.QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone ¢

SIGNATURE:
SIGNATURE




