2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000109441

1. Entity Narme

COURTNEY ELIZABETH PROPERTIES, LLC

FILED
May 04, 2006 8:00 am
Secretary of State

05-04-2006 90033 042 ***500.00

Principal Place of Business Mailing Address B “ 0 3 B 753
5730 CORPORATE WaY 5730 CORPORATE WAY
SUITE 120 SUITE 120
WEST PALM BEACH, FL 33407  US WEST PALM BEACH, FL 33407 US
P S OO 0O
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number - Applied Fer
ﬁ”“ 3 JIO 270‘2 7 Not Applicabla
Zp Country Zp Gounry 5. Certificate of Status Desired O ?iggqﬁf:{:m’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

JENKINS, JOHN A

5730 CORPORATEWAY

Strast Addrass (P.C. Box Number is Not Acceptable)

SUITE 120 b
WEST PALM BEACH, FL 33407

City

FL l Zip Code

8. The above narned entity submits this statement for the purposa of changing its registarsd office or registered agent, or both, in the State ot Florida. | am familiar with, and accept

the obligations of registared agant.

SIGNATURE

Signature, ypad or prntad nama of regstated agent and itk f applicable

(NOTE Registerad Agen! signatura regured when remstating)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9, . MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES

TITLE MGR {1 pelete TIne [Jchange [T Addition
HAME BRICKMAN, ALAN HAME

STREETADORESS | 5730 CORPORATE WAY, SUITE 120 STREET ADDRESS

Cily-57-2iP WEST PALM BEACH, FL 33407 Civy-51-2p

TME 3 Delets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-ZIP CITY-5T-2P

LE [ Delete TLE [ Change ] Addition
NAME HAME

STREET ADDAESS STREET ADORESS

CITY-ST-2P CIny-$i-zp

TITLE 1 Delate HILE O Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE [ Oelste T1LE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2IP CITY-ST-2IP

TTLE [ Deleta TILE Ochange [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2°

11. | hereby caertify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutas. | further certiy that the information
indicated on this report is true and accurate and that my signature shall hava the sama lega! affect as if made under oath; that | am a managing member or manager of the
powerad to exacute this report as required by Chapter 606, Flprida Statutes.

limited liability company or theracaivar ar trustee
SIGNATURE: é i«m( q\

[~ N

Sst4880512

SIGNATURE AND }('Pf.o OR PRINTED NAME OF sncmfimcma MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
14

2806

Daytima Phone 4




