2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L96000000345

1. Entity Name
NAPCOURT, L.C.

Principal Place of Business

1001 E. ATLANTIC AVE
SUIE 202
DELRAY BEACH, FL 33483

Mailing Address

SUITE 300
us

1000 MARKET STREET
PORTSMOUTH, NH 03801
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4. FE! Number Apphed For
FEy . 65-0652141 Not Applicable
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LY . 5. Certificate of Status Desired [} Feo Required

6. Name and Address of Current Registered Agent

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 32344
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the obligations of registered agant.

SIGNATURE

8. The above named entity submits this statemnent for the purpose of changing its registerad office or reglstered agem or both, in the State of Flonda  am familiar with, and accem

Signature. typec or printed nams of ragisterad agent and e if apohcanie

(NOTE. Regstérad Agent $ignature required when reinstating)
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FILE NOWIII FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME WALSH, MICHAEL
STREETAODRESS | 1001 E. ATLANTIC AVE
CITY-81-2IP DELRAY BEACH, FL 33483

TITLE

NAME

STREET ADDRESS
CITY-S1-2F
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STREET ADDRESS
CITY-ST-2P
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GITY-S1-2IP
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CIry-s1-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2P
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indicated on t
lirmited liability company or the receiver

SIGNATURE:;

SIGNATURE AND TYPE|

| hereby cerulg that the infarmation supplied with this filing does net qualify for the exemplions cortaned in Chap!er 18, Floricia Slatutes | furthar cermy that the miormauon
is raport is true and ascurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
trustee empowerad 10 executé this report as required by Chapter 608, Florida Statutes.

R PRINTED NAME OF SIGNING MANAGING MEMBER, CR AUTHORIZED REPRESENTATIVE

Date

Daytme Phong #




