2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Name

DOCUMENT # L01000011091

COURTNEY REAL ESTATE INVESTMENT GROUP, LLC

Principal Piace of Business

22850 S.W. 134TH AVENUE
MIAMI, FL 33170

Mailing Address

22850 S.W. 134TH AVENUE
MiaMI, FL 33170

2, Principai Place of Business 3.

Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90023 Q05 ****50.00

(AR

COURTNEY, PATRICIA A
22850 5.W. 134TH AVENUE
MIAML, FL 33170

04072004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
65-1136365 Not Applicable
Zp Country Zip Country 5. Cerificate of Status Desired [} ‘$5'00 Additional
; <l . | et e b el e e v e e o= w2 FoB Required: -~ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

the obligations of reg’!ersd agent.

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

SIGNATURE

s -
Sigrature, typed or ;i:n“nted nama ot registerad agent and title if applicable

(NOTE: Registered Agent signature required whan rginstating}

LR T B

~ . .y -.: ’
- +* " Filing Fe®is $50.00
""" Dueby May 1, 2004

e

R

NP
PRI

ADDITIONS/C

HANGES

. 9. .

: MANAGING MEMBERS/MANAGERS 10.

TITLE MGR O pelete THLE [ Change T Addition
NAME- COURTNEY, PATRICIA A NAME

[ stAeeT aooRess | 22850 S\N 134 AVE STREET ADDRESS
o5tz | MIAMI, FL 33170 CITY-ST-21P
TILE MGR ' 3 pelete TILE [ Change [ Addition
NAME COURTNEY, KATHLEEN A NAME
STREET ADDRESS | 18730 SW 92 AVE STREEY ADDRESS

LOMCSTZP I MIAMILFL 331567, . . . L. .. _OITY-ST-21P o R —_— _
TILE ’ O pelete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S8T-20p
TILE [ pefete TITLE [ Charge  [J Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP R CITY-ST- 2P
TITLE - e 1 oelete TITLE [ change ] Addition
NAME .o oo HAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-2IP i CITY-8T-2P
TITLE " " e i [ pelete e [ change  [J Addition
WaME NAME .
STREET ADURESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

SIGNATURE:

11. 1 hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07

{3)(1}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am a managing member or manager of the -
limited liability company or the receiver or trustee empowered to exgcute this report as required by Chapter 808, Florida Statutes.

Stbries,

o

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMRBER, MANAGER, OR AUTH9‘IZED REPRESENTATIVE

Data

N
y-70f gfr% vl

Daytims Phone #




