2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 19, 2005 8:00 am

DOCUMENT # L00000015164

1. Entity Name
COURTNEY AT PAPAGO PARK, LLC

ecretary of State

04-19-2005 90017 008 ****55.00

Principal Place of Business

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

Mailing Address

100 COLONIAL CENTER PARKWAY, SUITE 470

LAKE MARY, FL 32746

2, Principal Place of Business

3.

Mailing Address

RRRGRR R

Suite, Apt. #, etc.

Suite, Apt. #. elc.

01102005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
59-3715658 Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired ggggq L‘:‘if:‘;m“a’
5. Name and Address of Current Registered Agent 7. Name and Add, of New Regi d Agent
N e = - - Y _Name- :
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE, FL 32301-2525
City FL I Zip Code

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

the obligations of registered agent.

SKGNATURE .

e, typed of printed name of regrstered agent and ttie f applicable.

DATE

Filing Fee Is $50.00
Due by May 1, 2005

1 {NOTE: Regitersa Agent sgnatune recired whesn rénstatng}

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

TILE MGR O oelere e R O Charge (] Addition
HAME COURTNEY AT PAPAGO PARK DEVELOPMENT, INC NAME - o

STREET ADORESS | 100 COLONIAL CENTER PKWY STE 470 STREET ADDRESS

oTy-51-2 | LAKE MARY, FL 32746 CTY-51-2P

TILE O oelete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LTY-57-1P Cmy-ST-29

TITLE O Detete TTLE [ Change 3 Adoition
NAME NAME

STREET ADAESS {~ - — - STREET ADDRESS . -

GTY-57-2P omy-sT-mP

TILE [ velete TITLE O crarge [ Adcilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-7P CITY-ST-21p

TITLE [ pelete TITLE O change ] Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST. 1P CITY-ST-2p

me .., .. .. .Doete.  _ Jume_ e [ Change  [J Addiion
MAME. - oo . .. - = oo N NAME i - - ) -—'-‘“ . )
STREET AOORESS | STREET ADDRESS N T
CiTY-55-2P ) ) CITY-§T-2p

11. | hereby cemfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cerllfy that the information
indicated on this report is true and accurate and that my signature shall have the seme legal effect as if made under cath: that | am a managing member of manager of the
limited fiability company or the receiver or irustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.”

SIGNATURE: W JOMN ScHAreeEr.

H1/-05  457-333-0bbt

ED OR PRINTED NAME DF

Wm MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Caytne Phone #




