2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000112870 Apr 16,2008 08:00 Al

- Egrmty" Nama
DUBLIN COURT EAST, LLC Secretary of State

Principal Place of Businass Mailing Address

5100 SOUTH CLEVELAND AVENUE, UNIT 318 5100 SOUTH CLEVELAND AVENUE, UNIT 318

o e ||||”|H |H ||”| |HH ||m ||m ||’l| “m ”I’l ||||H|”H||“|I;I|’ W ’ll‘

2. Principai Place of Business - Mo 2.0, Box # 3. Mailng Address
Suile, Apt. #. eto. Suite. Apt #, etc. 1st MOORE CR2E083 (10/07)
* City & State City & State 4. FEI Number Apglieg For
51-0630594 Not Applicatle
7in Country Zip Country & Conilicale of Siatus Degiracs ] ii.gg L,:s:énonal
6. Namse and Address of Currant Registered Agant 7. Name and Addreas of New Regiatered Agent
Name
KUSHNER, STEVEN P ESQ : -
BECKER & POLIAKOFF, P.A. Street Address (P.O. Box Number is Not Accermabla)
14241 METROPOLIS AVENUE, SUITE 100
FORT MYERS FL 33912
City FL Zip Code

B. The above narned entity submits this statement for the purpose of changing ns registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
ihe obligations of registered agent

SIGNATURE
Sigraba o, vped 31 prated nama of reg stcred agoot ang fhe d orpboank, NOTE Rarpclored Agart $.9)1alure 1200 ed ANEn +2Ieatiiing) DATE
9. MANAGING MEMBERS:’MANAGERS ADDITIONS | CHANGES
TLE MGR 1 Daleta TITLE [ change [ Additicn
HAME MEYERSON, ANDREW NAME
STREETANDRESS 5100 SOUTH CLEVELAND AVENUE, UNIT 318387 STREE] ADDRESS LO00Go9G1969
env-sT-2P  |FORT MYERS FL 33907 FTY-53-2P 04/23,/08-30039-013 143.75
e [ pelete TI1ik [ Changs [ Acditien
HAME NAYE
STHEET ADDRESS STREFT ADDRESS
CIY-ST-2IP CIry-§7-7P
TILE [ palete IMLE [ Change 7 Addition
oL ) ) o e e
STRLET ADBAESS STREET ALDRESS
GITY-5T-2IP Cmy-5i-20
TOLE [ Delete THTEE . [dChange [ Addition
NARAL AN
SIRLEL ADDAESS ) SIREL] ALDHESS
CITY-5T-2IP CITY-51-1P
THLE O Detete TITLE [ Change  [] Additin
HAME NAME
STALET ADDRESS STHELT ADDRESS
CiTY-§T-2Ip ChY-57-7P
TME O pelste TITiE [J Change  [J Additon
HAME NAME
STAEET ABDRESS STREET ADDRESS
Crry-st-op ¢y -ST-2P

11. | hereby cerfify thal the mformation suppliad with this fiing doas not qualify tor the exermphons contained in Section 119, Florida Statutes | furlhar carlily thal the information
incicated on 1148 raport is rue ana accurae and that my signalure shall have the same legal elfect as if made under cath: that t am a managing memker or manager of ihe
Iimitad hability cornpany or the receiver or irusies empowered 1o execute this report as required by Chapter 838, Florda Statutes. gji

e — - ‘ i
SIGNATURE: PN Mz arsons P 5Y9 762\

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING MANAGING MEMBER. M‘NAGEH OR AUTHORIZED REPRESENTATIVE j xawn Dayliray Prties #




