FILED

2004 LIMITED LIABILITY COMPANY Mar 17, 2004 8:00 am

ANNUAL REPORT

Secretary of State

PSHWCNEmI:nENT # 102000006958 03-17-2004 90275 007 ****55 00
" COURTNEY PARK LEASEHOLD, LLC
Principal Place of Business Mailing Address
100 COLONIAL CENTER PKWY 100 COLONIAL CENTER PrWY
STE 470 STE 470
LAKE MARY, Fl. 32746 LAKE MARY, FL 32746
e v MR WIRAR AR
] Suite, Apt. #, etc. Suite, Apt. #, ete. 03022004 Chg-LLC CR2E083 (10/03)
. ‘\Ciiy & State : City & State 4. FEt Number Applied For
04-3629154 Not Applicable
- Zip Country Zp. Country 5. Certificate of Status Desired E/ l§959 ggq:g:lcl’honai
-~ - -—FB:-Nama.and Address.of Current-Registerad Agant R =—-—==7:-Mame and Address of New Radqi d Agani-——=

is

. |AMamLFL 33131

Name
CORPORATION COMPANY OF MIAMI
201x S. BISCAYNE BLVD. Street Address (P.C. Box Number is Not Acceplable}

0 MIAMI CENTER (DTO)

City . Lo FL | 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. | am familiar with, and accept
the obligations of regisiered agent.

N : - S
SIGNATURE Tl e o
. Senature, iyped or prated name of reistered agent and ttle 4 applicable. {MNOTE: Registered Agenl siynature requred when remnstatng}

Filing Fee is $50.00
Due by May 1, 2004

9, . MANAGING MEMBERS { MANAGERS 10. e - ADDITIONS | CHANGES

TITE MGRM O pelete TITLE [ Change ] Addition
NAME COURTNEY PARK DEVELOOPMENT, INC. NAME

STREET ADDAESS | 100 COLONIAL CENTER PKWY., STE 470 STREET ADDRESS ~

CITY-S7-2P LAKE MARY, FL 32746 CiTY-§T-2 . .

TITLE T pelete TITLE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZP ) . CITY-§T-2P

ILE [ petete TITLE [ change  [] Acdition
—WE S — Cem = - R = o . Boname ). . . - ol e e

STREET ADDAESS ’ ' STREET ADDRESS )

CITY-51-2P L cav-st-ap | .. -

THLE O pelete TITLE Clchange [ Addition
NAME NAME

STHEET ADDAESS STAEET ADDRESS

CiTY-S1-7P . CITY-ST-2P .

TIMLE B O pelae TILE [JChange [ Addition
NAME e NAME

STREET ADDRESS T STREET ADDRESS

CITY-ST-IP S ) CITY - ST- 2P -

e - e 3 pelee TILE : - Dl cange ] Addition
NAME L NAME -

STREE? ANDRESS o STREET ADDRESS

CITY-5T. 2P CITY-5T-2P

11. | hereby certify that the informalion.supplied with this filing does not qualify for the exemption stated in Section 119 .07(3){i). Florida Statutes. | further certify that the information
indicated on this reporl is rue 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
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Slatules

SIGNATUR'E:A M—k JOHR SLHAFFE/( 3 H-oY  fs]-333 ot

SIGNATURE AT TYERE OR PRINTED NAME OF EMNWG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




