FILED

2007 LIMITED LIABILITY COMPANY Mar 07,2007 8:00 am
" ANNUAL REPORT Secretary of State

DOCUMENT #L06000102700 (03-07-2007 90213 002 ****50.00

1. Entity Name
BASELINE COURT FLORIDA, LLC

Principal Place of Business Mailing Address

SO THEDORAGH-HW-HRM~-FL SE-THEDORAGH-EAN-FHRM-RL—~
~FEOGNHYERSH-ROINTE-BRIVE-SUIFE-00- FEOGUNYERSIT - POINFEDRIVE-SUHELD]
RORT-MYRRE-F-33304 ~FORFMYERS, FT—33964—

Yy2zo Ro—-gc\.l Hegbso C4+ | M0 Rl Heckosx G4

Suite, Apl. #, atc. Suite, Apt. #, alc.
02282007 Chg-LLC CR2E083 (12/06
sSwo sio 9 (12/06)
City & State City & State Applied For

Muers  Clozelo FectMoers, Florida ¢ Fwﬁbi Y MYYsO Not Applicable

Zip Couniry Zp Country . ; $5.00 Additional
Baq 08 US 53‘:} 08 ( ' S 5. Certificate of Status Dasired O Fes Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DORAGH, PETE
C/C THE DORAGH LAW FIRM, PL Strest Address {P.Q. Box Number is Not Acceptable)
FROOUINIERGHP-PONTFEDRIVE-SWTE 100— Ocil Cypress TerCac e
FORTMYERS-FL33007
: Sk 103
i Zip Code
%W'DQA- Neels FL | 335071

B. The above named entily submits this statement for the purpose of changing its registered offica or regislerea agent, or both, in the State of Florida, | am familiar with, and accapt
the obligations of registerad agent.

SIGNATURE
Sigrature, typed or printgd name ol registered agent and title Il applicable. (NGTE. Regrsiared Agenl signalure requitad when reinslaling) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
Tinsg MGR 7 Detete TiTLE MmGK  Change [ Acdiion
NAME BORASHPETE— NAME Feanc D'Alescandct
STREET ADDRESS 1-FEO0 UMY ERSHA-ROILTE-BRIVE-SIHFE~t0 0. STREET ADORESS |[H{220> Qc:-'a\ Harbos~CH koo
cry-st-zp | FORT MYERS, FL-33867— CTY-§1-2P +
Coat Mupers Slonds  BBACH
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE 3 pelele TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2ZP CITY-ST- 2P
THTLE O elete TITLE O crange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Oetete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
ciry-ST-2p CiTY-$1-2P
TITLE O etete TITLE [C] Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. t hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is Irue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
timéited liability company.er the receiver or lrustee empowered 10 execute this report as raquirad by Chapter 608, Florida Statutes.

roak D'Alessondrs, MGl

SIGNATURE: e~ DAY Hanag 1 bhslp7 239425549

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING ME‘BER. MANAGER, ﬁAUYHONIZED REPRESENTATIVE Qate Daytima Phone ¥




