FILED
2008 LIMITED LIABILITY COMPANY Mar 05, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000102724 03-05-2008 90209 038 ***138.75
1. Entity Name
TARGET COURT FLORIDA, LLC
Principal Place of Business Mailing Address ' ) R
14220 ROYAL HARBOUR CT. 14220 ROYAL HARBOUR CT. 500 12763
510 510 .
FORT MYERS, FL 33908 FORT MYERS, FL 33908
P B[ IR AR TG NG

Suite, Apt, #, etc. Suite, Apt. #, stc. 02282008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

20-8424442 Nol Applicable
Zip Courtry Zip Couniry 5. Certificate of Status Desired d 25'00 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
' Name c i
AL St :j?dh‘ (Ppr;Tp:Q' Not Nx bie)_
C/O THE DORAGH LAW FIRM, PL ree ress (P.Q. umber is Not Acceptable e
7011 CYPRESS TERRACE, SUITE 103 TSR BSYATWaR ST Y. # g0
FORT MYERS, FL 335908
Y rorT MYers FL | Zi%%’%eog

8. The ebove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am tamitiar with, and accept
the obligations of registered agent.

SIGNATURE :wa\ ‘&u.,%cawb 2fa¢lo s

ﬁgr[avo. typed or printed nama of regiatared aqﬂr and bt if applicable. (NOTE: Registered Agsnt signature required whan reinsiating) " DATE
hd - -

R w : s : oy N - "_ - P
i, Make check payable té ~ -, .
*: Florida Department of State

.x,;w'aipu* i i

_FILE NOWIll FEE IS $138.75
After May 1, 2008 Fee will be $538.75

" Tae

P

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

e MGR B2 Delete TLE maa [JcChange  [hecition
NAME D'ALESSANDRO, FRANK NAME JAN BAIwARGEoN

STREET ADDRESS | 14220 ROYAL HARBOUR CT., #510 STREETADDRESS | gm0 ROYAL HARBOUR CT. 510

emv-51-2¢ | FORT MYERS, FL 33908 oY-ST-ZP | FoRT MieLs | Fr BI0E

TILE O velete TITLE [] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

COY-S1-2P CITY-ST-2P

THLE O veleie TITLE [J change [ Addition
NAME NAME

STHEET ADBRESS T STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TLE 0 pelete TME O Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST1-21P CITY-S7-2IP

TITLE 3 Delete TITLE [ Change [ Addllion
NAME . NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-21P CITY- S7-2P

TITLE [ Delete TITLE [ change  [J Addition
NAME NAME T ot
STREET ADDRESS STREET ADDRESS . : R
CITY-87-2P CITY-S1-71P o )

11. i hereby certify that the information supplied with this filing does not quaity for the exemgtions contained in Chapter 119, Florida Statutes. | further cértify that the information -
indicated an 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 tiability company or the receiver or trustee empowered 1o execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: _ Ax B € B\ RYALILY

SIGNATURE AND#ED OR PRINTED NAME OF SIGNING mk ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




