FILED
2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L00000010437 05-03-2004 9512; 048 ****50.00

1. Entity Name
COURTYARD VENTURES, L.L.C.

Principal Place of Business Mailing Address

5405 PARK CENTRAL COURT 5405 PARK CENTRAL COURT

NAPLES, FL 34109 NAPLES, FL 34109 240638 53

= T LA A
12510 Tamigwe Tratl N 12&10 Tamiam Jrail N-

Suite, Apt. #, etc. Suite, Apt. #, etc. 04062004 Chg-LLC CR2E0S3 {10/03)

City & State — City & State 4. FEI Number Applied For

AR pies [ Nap 163 NS 65-1053725 Kot Applicabls
oV Count Zig | Country " . $5.00 aquiticnal
é L”l l 0 u Lg”h B L?« | l 0 u S A 5. Certificate of Status Desired O Feo Raquired
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

; N ddephen V. Kobisen

Street Addresd (P.0. Box Numker is Not Acceptable)

12810 Tamilam Trail & ‘

= Nuples FL [7%2) o

8. The above named entity submits this statement for the purpose of changing its registered cffice or regilitered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. . S-}Cpheh ' Robiﬁor’\
SIGNATURE -l — T D
Signature, typed o pr d nama of registered agent and titte if applicabsle, {NGTE: Registered Agent signalura reguired when reinstating)

T

Filing Fee is $50.00
I_)ue by May 1, 2004

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES .77/ > " 0. .
TILE MGRM B [ pelete TITLE [Z’Changee [ Additien
NAME GATES MCGVEY CAPITAL GROUP, L.L.C. NAME . ) . '

STREET ADCRESS |-S405-FARKCENTRAL COURT STREET ADDRESS |2.3 1o Tamiam: Trail N-

orv-sT-2¢ | NAPLES, FL 34109 avsrze INaples, FL 34-io -
TITLE MEM [ bejete TITLE [ change [ Additien
NAME TURNER, BERNARD NAME

STREET ADDRESS | 801 ANCHOR RODE STREET ADCRESS

CITY-$T-21P NAPLES, FL 34103 CITY-ST-2IP

g MEM [ pelete TITLE [J Change  [] Addition
NAME TURNER, RITA NAME

STREET ADDRESS | 801 ANCHOR RODE . STREET ADDRESS

Ciy-ST-2P NAPLES, FL 34103 Ciry-51-29

TILE [ Delete TITLE {Ochenge [T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

OITY-8T-2P CITY-ST-2P

TTLE 7 Delete TITLE [1Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-8T-ZIP CITY-ST-2IP B .

TILE 3 Delete TITLE Cdchange [ Adgilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP o hm e e

11 | hereby centify that the information supplied with this filing does rol qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furthier.cérity that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if mada under path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Flerida Statutes. S G e een

bkphcn \/-Rﬂbison - .:' PR T a.'bg'.

SIGNATURE: ‘M" L T o 5953117
EIGNATURE AND TYPED O ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylme Phane #




