. 2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L00000015164

1. Entity Name
COURTNEY AT PAPAGO PARK, LLC

FILED

Principal Place of Busingss

100 COLONIAL CENTER PARKWAY, SUITE 470
LAKE MARY, FL 32746

Mailing Address

LAKE MARY, FL 32746

100 COLONIAL CENTER PARKWAY, SUITE 470

WL HAR 31 A %28
SE CR:-TARY OF STATE

2. Principal Place of Business 3. Mailing Address

AN

Suite, Apt. #, elc. Suile, Apt. #, etc.

[

03022004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
¢ - 59-3715658 Not Applicable
Zip Country Zip Country . i $5 00 Additional
5. Certilicate of Status Desired Izl Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—ee P —- [ J-Nama. - - — - — - - - TN

x:T 8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
J T MGR 3 pelate TITLE O change  [] Adsition

NAME COURTNEY AT PAPAGO PARK DEVELOPMENT, INC NAME
STREET ADDRESS | 100 COLONMIAL CENTER PKWY STE 470 STREET ADDRESS EIN N R :;1:—_—, i_]
CTY-ST-ZP | LAKE MARY, FL 32746 CITY-51-21P 03591 D4 -0 01 a--002 #2123, 75
TLE [ pelete IILE 0O Cnange 3 Addition
NAME NAME

, STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE [3 Delete TILE [] Change ) Adcitian
NAME NAME

—-| - STREET ADDRESS | - — e - no=== = STREETADORESS.| = - . = = s e e

CITY-ST-2IP CHTY-ST-2P
LE 3 pelete TTLE [ Crange [ Addition
NAME . NAME

+ STREFT ADDAESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
L O oelete TITLE [Jchange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST1-2P
TTLE £ Delete ME [dcrange ] Adcition
NaME t NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. ! further certify thal the information

CORPORATION SERVIGE GOMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

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

City

FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed nama of ragistered agent and titie d apphcable.

{NOTE: Regatered Agent signalure requyed when reinstabng)

DATE

Filing Fee is $50.00
Due by May 1, 2004

indicaled on this report is lrue and accurate and that my signaiure shall have the same lagal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered 1o execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: Mv’/«%

Totn SCHafFER.  3-/-0

47-333 ~6clolo

SlGNATuP‘{A.ND_/(F'ED OR PAINTED NAME orﬂ”é NANAGING MEMBER, MANAGER, OR AUTHORIZED RS PRESENTATIVE

Date Daytirme Phone #




