2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT - ' '~

DOCUMENT #L99000001318

1. Entity Name

SUFFOLK COURT, LLC

Principal Place of Business

11900 BISCAYNE BLVD., SUITE 262
NORTH MIAMI, FL 33181

Mailing Address

11900 BISCAYNE BLVD., SUITE 262
NORTH MIAMI, FL 33181

LAY

05 it

2. Principal Piace of Business 3. Mailing Address

TR0 A

Suita, Apt. #, elc. Suite, Apt. #, etc.

CR2E083 {10/03) ﬂé

01112005 Chg-LLC
City & State City & State 4. FEI Number Applied For
65-1007031 . Not Applicable
2 Count i iti
P uriry Zip Cauntry 5. Certificats of Status Desired d $5.00 Additional
Fee Required
- 5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GREEN, PATRICIAK
2200 MUSEUM TOWER, 150 WEST FLAGLER ST.
MIAMIT FL 33130

Streetl Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. Tha abova named enlity submits this statement for the purposa of changing its registerad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of regisierad agent.

SIGNATURE

Signature, typed ¢r printad nama of registered agent and litla il applicaile,

(NOTE: Registered Agent gignatura required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TiieE MGRM 0 Delete TMLE MM EAAM BThange [ Addition
NAME CASTLE SUFFOLK CORP. NAME Coskié. Sv Cc?_\\t"'e%féps\_‘, v Ae D
STREET ADDRESS | 12550 BISCAYNE BLVD., SUITE 215 sTReET apRess | VWAL OO0 BvHe oA

CITY-ST-2P NQRTH MIAMI, FL 33181 CITY-ST-2P ™. A F \ FH\%\

TIRE MGRM O Delete TILE iy Qo3 Ah ""\‘-"\bv" [ﬁ:nange [ Addition
NAME ROYAL SUFFOLK CORP. NAME oyal svo Clonk Cor - e 26D
STREET ADORESS | 12550 BISCAYNE BLVD., SUITE 215 SRETADORESS | VA QDO Y BSCAHNG Bvd. Sv

CTY-SsT-2P | NORTH MIAMI, FL 33181 orv-stze (SN Y v BV oz gL

TME [ Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-ST-2IP

TILE (3 Detele TilLE O crange 7 Addition
NAvE HAME 100055 37veE21 0
STREET ADDRESS STREET ADDRESS 05726/ 0501055005  ##372,50
CiTY-ST-71P CITY-51-2IP

TITLE 1 Delete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21# CITY-ST-Z1P

TE (] Detete TILE [Jchange [ Addition
NAME NAME

STREET AQDRESS STREET ADDRESS

CLTY-ST-ZIP CIy-ST-2F

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report is rue and accurate and thal my signaiure shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
this

limited fiability company or the receiv empowgrad to axec

SIGNATURE:

2o

port as required by Chapter 608, Florida Statutes.

Lz/¢ [c  30508/333 /

SIGNATURE AND TYPED OR PRINTED ME OF SIGNING MANAGJWU MEMBERA, MANAGEH OR AUTHQRIZED REPRESENTATIVE

/ Data Daytwme Phona #

T




