FILED
2007 LIMITED LIABILITY COMPANY Mar 07,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000102724 03-07-2007 90213 005 ****50,00
1. Entity Name
TARGET COURT FLORIDA, LLC
Principal Place of Business Mailing Address vuuaivoivy
CO-THEDORASHTAWFIRM, PL T THE DORAGH AW TIRMPL.
~FBO0UNYERSHTCPOINTE-BRIVE-SUHTE-+00 ~FBOC-HNVERSIF-POINTEDRIVE SUITE 166~
|H22E8 Renjal Hecbour O 1Yyzzo Ragpl Yerboar CA
Suite, Apt. #, etc, Suite, Apt. #, etc.
ule, Ap ute. Ap 02282007  Chg-LLC CR2E083 (12/06)
Sia sio
City & State Cily & State 4. FEI Number Applied For
Coetr Myers |, Crlocda Foct Mugers | Clor da ‘angk{aqql{ o] Not Applicable
Zip Country Zip Country " ) $5.00 Additional
3,50‘ O% us 3m e us 8. Cenificate of Status Desired (] Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragisterad Agent
Name
DORAGH, PETE Srest Adaress PO B N A )
C/O THE DORAGH LAW FIRM, PL strast rass (P.O. Box Number is Not Acceptable
FE00-UNIYERSIFY-POINTE-BRIVE-SHHFE-100. e C.Ha‘ ¢SS Terfece
FORTMYERS 33967 Suate 1R
i Zip Code
ot Mgets FL l B22nT
8. The abova named enlity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature. typad or prnled nama ¢l ragistered agenl and hite I apphcable (NQTE: Registered Agen! signature required 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. ADDITHONS f CHANGES
TITLE MGR O Delele HTE Mg R T Change  [] Addition
NAME DORAGHRETE- NAME Frealc D'ftessandre
STREET ADDRESS | FOB-HMNIERSITY FUINTE DRIVE, SUITE-186— STREET ADDRESS | b 220> Ronqal H acoosr 64 ¥ Sio
CITY-ST-21P ; CITy-81-21P Fred Myers , © L DO
TITLE 3 petele TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-S1-2P
LE (2] celete TTLE [ Change [ Acdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-81-217 CITY-§1-2IP
TMe O Dakete TITLE [ Change £ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-SI-2P
TITLE £ petele e [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2iP CITY-ST- 2P
TITLE O petere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-2IP CITY-S1-2IP
11. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. { turther certity that the information
indicated on this report is rug and accurale 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 liabifity company or tha receiver or lrustee empowered to gxecute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: &Q‘QMJ?O_O Mamagen 2fagflo7  2239-435-846 5
SIGNATURE AND TYFED OR PRINT IAME OF SIGNING MANAGING MEMBER, MANAE&, OR AUTHORIZED REPRESENTATIVE Data Daytwa Phora ¥




