‘' ?

File on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY i FLORIDA DEPARTMENT OF STATE:
A" Sandra B. Mortham 9 *uE
ANNU‘IAégEBPORT Secretary of State FILEL
DIVISION OF CORPORATIONS - !
. Qu R s P 116
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Foe _
188.75 Make Chack Payable To: FLORIDA DEPARTMENT OF STATE e id [ “, i[ ; I}LA
.‘ |
st ot DOCUMENT # o000 oes ALLAHSSEL, FLOY
1a. Principal Place of Business Address
COURTBRUNS, LLC Q~
1100 LINTON BLVD. B 1100 LINTON BLVD.
SUITE C-9 94 SUITE C-9
DELRAY BEACH FI, 33444 DELRAY BEACH FL 33444
2. Princlpal Place of Business 2a. Maiting Address 3. Date Organized or Qualified | 38. State of Formation
Bulte, Apt. ¥, etc, SUla, Apt. #, gic. _Qlﬁ}q¥1997 FL
4. FEI Numbar D Applied For
City & Siate City & State A P p h{ d 6V [ NotApplicavie
%5 Comy 75 ol 5. Date of Last Repor 6. Certificate of Status Desired
S8 7H Additionis) Fee Buegurred
7. Name end Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Office
Name
C T CORPORATION SYSTEM
1 2 0 0 SOUTH PINE ISLAND ROAD Sireel Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 W ] o N W W T} Tt
Sufle, Apt. ¥, 61c. =I5 ,J';r 5~ T0E5 --{;gg
D5 TR kwem QS TS
City Zip Cods
FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statules, the above-named limited liability company submils thls statement for the purpose of changing
its regisierad office or ragistared agent, or both, in the Stale of Florida. Such change was authorized by affirmative vote of a majority of the members. | heraby accept the appointment
ag registered ageni, and accep! the obligations.

SIGNATURE — DATE
(Fregstored Agenl Accepting Appamiment)  (NOTE Rogislarad Agont sigaatuce requeed when reinstaling)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGR | WALSH, MICHAEL P 1100 LINCON BLVD. SUITRE d DELRAY BEACH FL
MGR | WALSH, MARK T 1100 LINCON BLVD. SUITRE (] DELRAY BEACH FL
[]

11. Ido hereby certify that the infarmation supplied with this filing doss not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. |{urthercertify that the information
indicated on this annual report is true and eccurate and thal my signature shall have the same legal efiect as it made under vath; that | am a managing member or manager of the
limited fiability oompany or the receiver or trustee empowerad to execute this report as required by Chapter 608, Floritia Statutes; and that my name appears in Block 10, or on an
attachment with an address.

-

SIGNATURE: 2/17/9%

SICINATUINE JIVYPED O PNTE DO NAME € S MANAGIN M MBE R OR MANAGE FI Dale Daylicric: Ftone #




