2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # Lo1%000:4690 Feb 25, 2004 08:00 AM
1. Entiy Name Secretary of State
COURTYARD MILLPOND OPERATICNS, L.L.C.
Principa!l Place of Business Mailing Address
803 N, CALHOUN ST. 803 N. CALHOUN ST.
TALLAHASSEE FL 32303 PR TALLAHASSEE FL 32303
s BRI
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2ED83 (11/03)
Cily & State City & State A 4, FEI Number Applied For
65-1133488 Not Applicatle
2p Country ap Country 5. Certificate of Status Deslred O gese'ggq ‘ﬁﬁiedc;!ional
. Name and Address of Current Regislered Agent ______7. Name and Address of New Registered Agent
Name
gd(%CNK ' gﬁfﬁgg& ES$ Streat Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32303
Gty FL Zip Code

8. The above named entity submits this statemen for the purpose of changing its registered office or registered agent, of bath, in the State of Florida. £ am familiar with, and accept
the obligations of registered agent.

SIGNATURE i, . e —— — e
Signalure, typod or printed name of registered agent ard utte i applicable {NOTE Fegrslered Agen agralurs raguired when canstabng} DATE
FILE NOW!!I FEE IS $50.00 7.7~
Make Check Payable to Florida Department of State
"7 DueByMay1,2004
. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TLE MGR O belete TITLE [Jcharge [ Additivn
NAME MACK, THEODCRE E NAME
STREET ADDRESS 803 N. CALHOUN ST, STREET ADDRESS LOOnER 158 -
CIPY-ST-20 | TALLAHASSEE FL. 32303 CTY-ST-2¢ e b /04-20003-011 S0.08
TITLE MGR O pelete TILE [3Change [ Addilion
MAME HINSGN, JERRY W NAME
STREET ADDRESS | 803 N, CALHOUN ST. STREET ADDRESS
CITY-Si-2IP TALLAHASSEE FL 32303 s QY- §7- 4P
TITLE MGR J Detete TLE [ change  [] Addilica
NAME JANSENILS, ANNETTE B NANE
STREFT ADTRESS 803 N. CALHOUM ST. STREET ADDRESS
Clty-S51- 77 TALLAHASSEE FL 32303 Ciry- §%- 2P
TITLE MGRM T Delete TITLE [ Change  [] Additicn
NAME MARIANNA, RE LEC NANE
STREET ADDRESS 803 M. CALHOUN ST. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32303 LiTy- ST- 1
TIILE ] 7 Deiete TIE [ Change [ Addition
NAME, NAME
STREET ADDRESS STREFT ADDRESS
GITY-5t-2IP CITY-ST-ZP
TMLE 1 Dejele TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T~ 20F CHY-ST-2P

11. | hereby certify that the inforration supplied with this filing does not qualify or the exempﬁor; stated in Secﬁr? 1 :19.07(3fﬁi Florida Statutes. | further cettify 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 | am a managing member or manager of the
himited liability company or the receiver or tiustee erppowered 1o exesute this repart as required by Chapter 808, Florida Statutes.

SIGNATURE: X T e Jerry Hinson, Manager 2/19/2004  850-638-4654

SGNATURE AND(TYREDYSH PRINJASIWAME OF SGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytrae Phioste ¥




