_ FILED

2006 LIMITED LIABILITY COMPANY May 04, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L99000001318 05-04-2006 90033 017 ****55.00
1. Entity Name
SUFFOLK COURT, LLC
Principal Place of Business Mailing Address 6 0
11900 BISCAYNE BLVD., SUITE 262 11900 BISCAYNE BLVD., SUITE 262 u 3 8 78 4
NORTH MIAME, FL 33181 NORTH MIAMI, FL 33181
> s v ARG

Suite. Apl. ¥, otc. Suite, Apt. #, stc. 01052006  Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEl Number Applied For

65-1007031 i Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired é Ei'ggl lﬁf:;ﬁ""”
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Nama
GREEN, PATRICIAK
2200 MUSEUM TOWER, 150 WEST FLAGLER ST. Street Adcress (P.O. Box Number is Not Acceptable)
MIAMI, FL 33130
. - City FL | Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and nie if spplicabla, (NOTE: Ragstered AQen: signature raquired whan rengtating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TiTLE MGRM T Detete TITLE L . [0 Changz  PRaauilion
NAME CASTLE SUFFOLK CORP. HAME Delphi 1 Pop A1 €5 tTnvevnents LLL# 9
STREET ADDRESS | 11900 BISCAYNE BLVD., SUITE 262 STREET ADDRESS [ 706 W) LoD asenve Yo 7
CITY- ST- 2P NORTH MIAMI, FL 33181 CV-STZP | Plav batTEn, FL . 333 V3
TITLE MEMB w{m TIME [ Change [ Addition
NAME ROYAL SUFFOLK CORP. NAME
STREET ADDRESS | 11900 BISCAYNE BLVD., SUITE 262 STREET ADORESS
CITY-ST-2IP NORTH MIAMI, FL 33181 CITY-Si-2IP
VITLE [ Delete TIME O change {7 Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Chy-S1-2IP
TITLE 3 Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CiY-ST-2P
TTLE [ Delete TITLE [ Change {1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CifY-ST-2IP CITY-ST-P

11. | hereby certify that the information supplied with this liling doss not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signaly shall have the 5 legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the ' ae wered iffexacute this re uired b 608, Florida Statules.

ETler Sheas
A _Tfﬂ/(/L/ '-l/n,r/a& JoS-§9e 332/
MNMNAG:NG MEMBER, iANAGER, DR AL ORIZ{D REPRESENTATIVE

[ oad Daytrme Prons #

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF




