FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L060001 18238 05-01-2008 90030 046 ***138.75
1. Entity Name

LIONS COURT, LLC

Principal Place of Business Maifing Address

B-BROABWAY-STE-218 ~0-BROADWAY-STE-218- 6003 7257

KISSIMMEE L3474 KISSIMMEE, FL 34741+

207 ¥LoAD LA 2093 HR6ADW0N o .

Suite, Apt. #, etc. Suite, Apt. #, elc. 04042008 Chg-LLC CR2E083 (12/06)

City & State City & State . 4, FEI Number Applied For
ISS mMes |, FloeinA ASSIHMHEE, CLDAuoA 20-8210491 Not Applicable
322—‘ q‘ Country ziz-] val i Country 5. Certificate of Status Desired O gg.ggqa:!:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name
ZIMMERMAN, KISER & SUTCLIFFE, P.A. -
815 E-ROBINSON STREET STE 6800 Street Address (P.O. Box Number is Not Acceptabie)
ORLANDO, FL 32801

City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
L Signature, lyped o printed name of regisiered agent and tile i xppicable. {NOTE: Registered Agent signature requined whern renstating) DATE
-
FILE NOWI!l FEE IS 5138.75 Make check payabls to
After May 1, 2008 Fee will'be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
L MGRM 7 Defete THLE ﬁcrmge [T Addition
NAME PARCOM PROPERTIES, INC NAME
STREET ADDRESS | & BROADWAY SUITE 218 swreer anovsss | 2 -
arv-s-P | KISSIMMEE, FL 34741 avstze | EQSSIHMMeE Tl 54-\‘“
TILE £ Delete TME [ cnange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
ML [J Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$F-BP
TITLE 7 Delete TRLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITy-ST-2F
TTLE ] pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2P
TALE 1 petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does not qualify for the exemplions containec in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is lrreard accurgle that my signature shalt have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company® egeiver of trustes’pmpowered to execule this report as required by Chapter 608, Florida Statutes.
. 4. 18.08
SIGNATURE: &
SIGNATURE AND mﬁn oR n‘nrr:n NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Daytime Phone #




