FILED
2008 LIMITED LIABILITY COMPANY Mar 03, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L07000026026 + 03-03-2008 90406 013 ***143.75
1. Entity Name
COURT STREET PARTNERS, LLC
Principall Place of Business Mailing Address h u U Z ',
990 MOJAVE TRAIL 990 MOJAVE TRAIL ] ' 1 l b 4
MAITLAND, FL 32751 MAITLAND, FL 32751 o ' _
RS o7 S e 0 A O
Suite, Apt. #, elc. Suite, Apt. #, etc. 02282008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE| Number Applied For
20 -—M Z 30 Nat Applicable
e ) Country & Country 5. Certificate of Status Desired Ei'ggql'r:;“”“al
€. Wame and Address of Current Registercd Age;'ﬂ i v. Mamz and Addresc 5f Maw Registered Agant -

. Name
SHARF, DUDLEY Q JR, ESQ
369 N. NEW YORK AVENUE, 3RD FLOOR Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK, FL 32788

City FL ‘ 2Zip 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 -
Signalure. fyped or prinled name of registered agent and Lille if applicable. (NOTE: Registered Agant signaiuig required when reinslaling) DATE
FILE NOW!!! FEE IS $138.75 T “Make ¢heck payable to bl
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR . [ pelete TITLE [ change [ Addition
NAME RAPSON, JEFFREY NAME
STREET ADDRESS | 990 MOJAVE TRAIL STREET ADDAESS
CHY-ST-ZIP MAITLAND, FL 32751 Cury-ST-21P
TWTLE O etet nTE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CIFY-ST-ZIP
TTE [ elete LILE O ctange [ Addition
NAME AkE -
STREET ADDRESS STRELT ADDRESS
CITY-5T-7IP CIY-5T-2iP
TITLE O pelete TITLE O change [ Addltion
MAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-ST-ZIP CITY-ST-2IP
TILE O pelete TTLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
City- ST-2IF CIy-SY-2IP
JIME s .. . O peiete TALE . . J Change . .. Acdition
NAME NAME e
STREET ADDRESS STREET.ADDRESS
cry:ist-zi T 7T ) ’ Ity S1-2IP
KT I F‘hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ! further certity that the information
indicated on this reporl is true and accurate and thalge niure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustga-e b execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2 (2 e/2008 S0)o20963/

SIGNATURE fD Trego OR PRINWINO MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phons #
g




