2008 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y Mar 05, 2008 8:00 am

DOCUMENT # 106000102700

1. Entity Name
BASELINE COURT FLORIDA, LLC

Secretary of State

03-05-2008 90209 028 ***138.75

Principa! Place of Business

14220 ROYAL HARBOUR CT.
510
FORT MYERS, FL 33908

Mailing Address

14220 ROYAL HARBOUR CT.
510
FORT MYERS, FL 33908

o

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

VAR

Suite, Apt. #, etc. Suite, Apt. #, elc.

02282008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-8424450 Not Applicable
e Country Zip Country 5. Certificate of Status Desired 0 $5.00 Addilional
Fee Reguired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

DORAGH, PETE

dJacd  BALAREEan

C/O THE DORAGH LAW FIRM, PL
7011 CYPRESS TERRACE, STE 103

Street Address (P.O. Box Number is Not
|4 220 < AL

f0 WASESOR . #510

FORT MYERS, FL 33907

Y CorT MWERS FL lZip:f,qgehng

8. The abave named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE (o)

olfice or registered agent, or both, in the State of Florida. | am tamilar with, and accept

&/a 9/0@

Sngnﬁ typed or printed name of regisiered agent anﬂﬁe 1l applicable.

{NOTE: Registstad Apan signature required whan reinsiating)

DATE

v

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

e - N vt

sl
N

.Make’ chack payabla to
Florlda Doparlment of Stata

s .

3:; I éfa oy mJ i"g.'
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONSICHANGES
e MGR A Delete ME MeR O Change  [H%ddition
NAvE D'ALESSANDRO, FRANK KAV AN BRILLAREwo N
STREET ADDRESS | 14220 ROYAL HARBOUR CT. #510 STREET ADDRESS |y 90 ROYAL HARBOUR CT. #c10
CiTY-S7-2IP FORT MYERS, FL 33308 CITY-ST-21P ForaT MYERS  FoL 3AR390¢
TLE O Delete T [ Change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
GY-5T-21P GITY-ST-2IP
TILE 0 elete TLE 1 Change (] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§T-2P
TITLE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p GY-51-2IP
TITLE ™ pelete TITLE [3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP - GITY-$1-2P R
TIMLE 3 Delete TILE - [ Change - [ Additioa
RAME NAME T
STREET ADDRESS STREET ADDRESS -
CITy-ST-2P CIY-57-2P

11. | hereby cernfy that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the infermation
indicated on this report is trus 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 or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: __~

2L9/08

&l

SIGNATURE MUPED OR PRINTED NAME OF

OR AUTHORIZED REPRESENTATIVE

Date Daytime Phona #




