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f
2005 LIMITED LIABILITY COMPANY by
ANNUAL REPORT 6 FILED
DOCUMENT # L01000012247 o005 RPR 26 PH12: 26
1. Entity Name
COURTNEY DOWNS APARTMENTS, LLC .
SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
100 COLONAL CENTER PARKWAY, SUITE 470 100 COLONIAL CENTER PARKWAY, SUITE 470
LAKE MARY, FL 32746 LAKE MARY, FL 32746
S s e R BT EARAE IR A
Suite. Apt. #, etc. Suite, Apt. ¥, efc, 01102005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEl Number Applied For
59-3734206 Mot Applicable
P Couniry Zp Country 5. Ceftificate of Status Desired geiggq Iﬁl‘.’e":‘b"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name el o
CORPORATION SERVICE COMPANY o
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
. City FL I Zip Code

8. The above named entity submits this statement for the purpase of changing ils registered office or registered agen:, of both, in the State of Florida. | am familiar with, ang accept
ihe obligations of registered agent.

SIGNATURE

e, typed or printad name of registensrd agent and tile f apphcania. (NOTE: Regratared Agani ixrsturs raqured when renataing) DATE

Filing Fee is $50.00
Due by May 1, 2005

9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES

TILE MGRM [ petete TITLE ) Change  [J Addition
NAME COURTNEY DOWNS DEVELOPMENT, INC. NAME

STREET ADORESS | 100 COLONIAL CENTER PKWY, STE 490 STREET ADDRESS

CiTY-S7-2P LAKE MARY, FL 32746 CITy-S1-ZP

TIME O ovelete TIME [Jchange [ Addition
NAMIE NAME

STREET ADORESS STREET ADORESS

CTY-Si- 2P CITY-S7- 2P

TLE O pelete TME [J Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS TOMISATSO7T T

CITY-ST-2P CITY-ST- P J5/18,05--01062~-010  *##213.75
TIE O detete TME O change  [J Addition
NAME NAME

STREET ADIRESS STREET ADDRESS

CiTY-ST-ZP CITY-5T-2P

TME O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

TIME 3 pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cy-5i-zp CITY-5T-2P

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
~ipdicated on this report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of managet of the
limited tiability company or the receiver or trustee empowered 10 exscute this repor! as required by Chapter 608, Flotida Statutes.

SIéNAT%EU:H %z’% LouAnnd HABDEN e/—!l:o( L/o7—333~ocbfo

Wﬁ: OR PRINTED NAME OF SiGMI MEMBER, MANAGER, GR ALUTHORIZED AEPAESENTATIVE Dat Caytme Phong #




