FILED

2004 LIMITED LIABILITY COMPANY Mar 25, 2004 8:00 am

ANNUAL REPORT

Secretary of State

ngNlaJmEAENT # 101000012247 03-25-2004 90213 010 ****55.00
COURTNEY DOWNS APARTMENTS, LLC
Principal Place of Business Mailing Address N " ; )
100 COLON'AL CENTER PARKWAY, SUITE 470 100 COLONIAL CENTER PARKWAY, SUITE 470 24028568
LAKE MARY, FL. 32746 LLAKE MARY, FL 32746 :
e e RREH MG
Suite, Apt. #, elc. Suite, Apt. #, etc. 03022004 Chg-LLG CR2E083 (10/03)
.City & State City & State 4. FEI Number Applied For
- 59-3734206 Not Applicable
Zif) Country Zip Couniry 5. Ceriticate of Status Desired 2{ 285& ggq\.:\ltrj:éhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

[ I s e R S S e mw—— T e e

I"CORPORATION SERVICE'TCOMPANY
1201 HAYS STREET Street Address {P.O, Box Number is Not Accepiable)

TALLAHASSEE, FL 32301-2525

- City FLi Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signanure, typed or printed name of registered agert and tile ¢ applicable. (NOTE: Regtered Agent signaiure required when remstaing)

Filing Fee is $50.00

4 Due by May 1, 2004 g

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

T e MGRM O Detete TmE {J Change  [T] Addition
NAME COURTNEY DOWNS DEVELOPMENT, INC. NAME
STREET ADDAESS | 100 COLONIAL CENTER PKWY, STE 490 STREET ADDRESS
GITY-ST-2P LAKE MARY, FL 32746 CTY-ST-2P
TITLE [ Detete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CrTY-5T-2P

_ TS N — B oeete =——F MLE -S| = T T T [Cchange [ Addition

HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
TIE O oetete e Olcnange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2P P . GITY-ST-2P .
TLE [ Delete TTLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRCSS
CITY-ST-2P CITY-ST-2P
TILE ] celete TITLE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-2P

1, herety certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the iaformation
indicated on this report is frue and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: m Toth SCHAFFER, 3//!/(9“/ fo1-333 ~o0lob

SIGHATURE WH PRINTED NAME orsmmuWG MEMSER, MANAGER, OR AUTHORIZE] RE PRESENTATIVE Date Deytme Pricne #




