2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 23,2004 8:00 am

DOCUMENT # L03000007508

1. Entity Name

COURTNEY OAKS APARTMENTS, LLC

ecretary of State

04-23-2004 90021 002 ****55.00

Principal Place of Business

100 COLONFAL CENTER PARKWAY
SUITE 470
LAKE MARY, Fl. 32746

Mailing Address

SUITE 470
LAKE MARY, FL 32746

100 COLONIAL CENTER PARKWAY

24U04dbb

2. Principal Place of Business 3. Mailing Address

R A MR Ao

Suite, Apt. #, etc. Suite, Apt. #, etc.

03022004 Chg-LLC CR2E083 (10/03)
City & Stale City & State 4. FEINumber Applied For
—
) /"' OL/L/qoqqa Not Applicable
Zip Country Zip Country - . '$5.00 Additional
5. Certificate of Status Desired |E/ Fee Required
“| T~ 86 Name'and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
Name

O'KEEFE, DANIEL T
300 SOUTH ORANGE AVE. SUITE 1000
ORLANDO, FL 32801-3373

Street Address {P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing iis registered olfice or registered agent, or both, in the State of Florida. | am familiar with, ang accep!

the obligations of registered agent.

SIGNATURE

Signature, typed of prnted name of registered agent and ttie d apphcabie.

(NOTE: Regnstered Agent sgnature requred when remstahng)

Filing Fee is $50.00
Due by May 1, 2004

5, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES

TITLE O celete TIME MM E, O change [ Adcition
NAME NAME CoUlTHE )/ %F\(*S Q%}ELDP’VL&\IT ,TAc

STREET ADDRESS STREETAD0RESS | 7 o Colaniell Centec P kuoy y # G50

CITY-51-2P CITy-ST-ZP LIAR.& Mo £{ 374 e

TLE 1 Delete e M& I ! O crange  [KAddvion
hAME HAME D, D6 IEL

STREET ADDRESS STREET ADDRESS 6&%[50,0 Hil Cirele

CITY-ST-2P CITY-ST- 2P 'Eg.\‘v‘:q_wood e 3977(}

e O zekee e M i O crange [ Adiion
NAME NAME CLHAFFE R .

STREET ADDRESS STREET ADDRESS { 3) 3 e |n5’p- n_e\i‘rc“ |

CITY-57-2F ‘ CITY-ST-21P { cne cncad, €O (@j‘)q

TIILE O velecs T Mo " Ocrange &L Addition
NAME HAME DALID 6. MEDANIEL

STREET ABDRESS STREET ADDRESS [, 200 s uista Oaka Drive

CITY-5T-2P CITY-7-2P Long woad, Fe 32779

TLE 7 Deete e e ’ Clcoange [ Acdiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T- 2 CTY-5T-2IP

TITLE [ pelete TLE [Ochange [ Adailion
NAME NAME

STREFT ADDRESS STREET ADDAESS

GITY-61-2P CITY-§T7-2P

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. | {urther certily that the information
indicated on lhis reporl is Irue and accurale and thal my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver ar trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

ot SCHAasfEr,. 3-11-0

?/ 457- 333 ~otle b

Date

Dayume Phone #

SIGNATURE AND W/Pzﬂ' wnfmsn NAME OF SIGNING umn% ﬁiﬂ‘ MANAGER, OR AUTHORIZED REPAESENTATIVE
[ e



