FILED
« 2004 LIMITED LIABILITY COMPANY Mar 25, 2004 8:00 am

ANNUAL REPORT

Secretary
DOCUMENT #L97000000753

1. Entity Name

COURTBRUNS, LLC

of State

03-25-2004 90214 048 ****50.00

Principal Place of Business Maifing Address
1100 LINTON BLVD. 1100 LINTON BLVD.
SUITE C-9 SUITE C-9
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444
TR R R CARAFA AT
Leo\ € l\«\an-\ric doo A0 WA Aok Sheeh
¥ Suite, Apt. #, elc. Suite, Apt, #, etc.
) " 01212004 Chyg-LLC CR2E083 (10/03
Soile 202 <oe 3o o (10/93)
City & Stata N City & State 4. FEI Number Appliad For
Mooy B0o0 e\ m&“ (:?cafAnNg’d—\ by AN 65-0822924 Not Applicable
Zip { " Country Zip Count - ] $5.00 Adgitional
5. Certilicate of Status Dasired O h
s \.35 ORqON \5& Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM _
1200 SOUTH PINE ISLAND ROAD Straet Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
Signature, typed of printed name of registered agent and tive if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE

Filing Fee is $50.00 : Mai@:check payabletd

Due by May 1, 2004 R .Florida:Departmant: of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR 3 pelete TNLE Z Change ] Addition
NAME WALSH, MICHAEL P NAME R
STAEET ADDRESS | 1100 LINGON BLVD. SUITRE C-9 sheeT anoress | AoO\ € PAcsdnc Mg
omv-57-2 | DELRAY BEACH, FL 33444 oS [V Sy R, L R39S -
e MGR 1 Detete e ! ) P thange (] Addilon
NAME WALSH, MARK T NAME
STREET ADDRESS | 1100 LINCON BLVD. SUITRE C-9 STREEY ADDRESS | VoA, Q-hé’\c«}c\\. )-\-0@_
omv-s-2p | DELRAY BEACH, FL 33444 O-SP [evan, Roatn, L I3HED
e 1 Deles Time ! ’ Ol Change L] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
THILE 1 oelete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY- ST-2P
TLE O Deleta TILE Ol chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O Delete ILE O cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IF CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
g ature shall hava tha same lagal effect as if made under cath; that 1 am a managing mermber or manager of the

indicated on this report is true a!
limited liability company or jheqk

te this gbport as required by Chapter 608, Florida Statutas.

'\d}\m\UB\\q\-\ Q/&S’/Ol'f (S\ah&‘ﬁ’cl‘%

PG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate

Daytime Phone #




