2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

4

DOCUMENT # 106000118238

1. Entity Name
LIONS COURT, LLC

FILED
May 25,2007 8:00 am
Secretary of State

04-30-2007 90047 046 ****50.00

Principal Ptace of Business Maiting Address Juvvooav
8 BROADWAY STE 218 8 BROADWAY STE 218
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741
j
e R R A
Suite. Agt. ¥, etc. Suo, Apt. . eic. 03272007  Chg-LLC CR2E083 (12/06)
City & State City & Siate 4, FEI Number_ Applied For
- - _ZD meAlealel| Not Appiicabli
Z‘p COUDW le CWHW 5. Cenificate of Status Desired D '§.5..00 Mdim
8. Mame and Address of Current Registared Agent 7. Name and Address of New Regl d Agant
Name
ZIMMERMAN, KISER & SUTCLIFFE, P.A.
815 E ROBINSON STREET STE 800 Streot Addrass (P.O. Box Number ia Not Acceplable)
ORLANDO, FL 32801
Ciry FL I Zip Code

8. The above named entity submits this statement tor ihe purpese of changing its registered office or registerad agant, or Doth. in the State of Florida. | am femitiar with, and accept
the obligations ol registared agen!.

SIGNATURE

SIonEture, tyDed o Dinsed ke of rigrttcad Sl Snd E6 I wppicable. (NOTE: Regitiered AQsnt sigrustrs McRITed whirn remataing) DaTE

Flling Fee Is $50.00 Makse check payabie to

Due May 1, 2007 Florida Departmant of State
9 MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
ms MANAGIHE MEMBEZ €3 Deke me DCuge [ Aot
e PAecon Propegnes,ldc o
STRETADORESS (&3 07 DA DA WTE ZIB STREET ADDRESS
CITY-ST-2P 11917 34-14 ] CITY-SI- 2P
TME O peixa TME O Crange [ Additior
RAME NAME .
STREE) ADLRESS STREET ADDRESS
e} BN cny-si-op
TPILE [ tetete nLE O change [ Agditior
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-S1- 2P
e 0 pelets T1LE O Crange [ Additicr
NAVE NAME
STREET ADDRESS STREET ALDRESS
CATY. ST- 2P Cy-51-¢
me O Deler me Ocramge O agdivior
HAME _ NAME -
STREET ADDRESS STREEF ADDRESS
CATY. ST- 2P o CITY-51- 2 .
e O peiee e Dchange [ Acditior
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY- §7-2P

11. § heraby certity that the information supodied with this Giling does not quality for the exemptions contained in Chapter 119, Porida Statutes. | further certity thal the information
indicated on this rapon is Irve and accurate and thal my signature shall have the same legal eflect a3 if made under oath; thel 1 &m a managing member or manager of the

limited liability company recoiv(-Lmﬁlee empowered (0 executa this rapon as raquirad by Chapter 608. Flonda Stafutes.
: 2 . 47700
SIGNATURE: 427071 4084741
BIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MENBER. MANAGER. OR AUTHORTED REPRESENTATIVE O Devtrne Prone 8



