2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000029340

1. Entity Name
COURTNEY PALMS APARTMENTS, LLC

Principal Place of Business

100 COLONIAL CENTER PARKWAY, SUITE 470
LAKE MARY, FL 32746

Mailing Address

100 COLONIAL CENTER PARKWAY, SUITE 470
LAKE MARY, FL 32746

2. Principal Place of Business 3. Mailing Address

Suite, Apt. 8, elc. Suite. Apt. #, elc.

FILED
Mar 17, 2004 8:00 am
Secretary of State

03-17-2004 90275 Q06 ****55.00

A G ARG

03022004 Chg-LLC CR2E083 (10/03)
:‘\ City & Slate City & State 4. FEI Number Applied For
TN 02-0654009 Not Appiicable
~ Zip Country Zip Country 8. Certificate of Status Desired { $5 00 aqdiional
: Fee Reguired
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e o] NaME e e o - e

" CGRPORATION COMPANY OF MIAMI
- | 201 8. BISCAYNE BLVD., 1500 MiAMI CENTER
" | MIAMI, FL 33131

Street Address (PO, Box Number is Not Accepiable)

City

FL I Zip Code

the obligations of registered’agent.

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agem or both in the State of Florida. | am familiar with, and accept

ignatre, fyped of prited name of regisiered agent and itle f applicabie.

{NOTE: Regatered Agent signalure requred when renstating}

DATE

b

Filing Fee Is_$50.00
Due by May 1, 2004

Sk

AP

9, MANAGING MEMBERS/MANAGERS 10.

TIMLE MGRM O oetete TITLE O change [ Additin
NAME COURTNEY PALMS DEVELOPMENT, INC, NAME -

STREET ADDRESS | 100 COLONIAL CENTER PKWY STE 470 STREET ADDRESS

CITY-ST-2IP LAKE MARY, FL 32748 CITY-ST-7P

TIME 3 Delete HILE [ Change  [] Addition
NAME NAME - R

STREET ADDAESS STREET ADDRESS

CITY-ST-21P I CiTy-SI-2P

THLE T Delete TILE [ change [ Addition
NAME NAME 4

STREEFADDRESS | - R STREET ADDRESS . —_— S P —_
CITY-571-2p CY-S1-2P

LE 3 pelete TLE [CJchange [T Addition
NAME NAME

STAEET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST- 7P

TITLE 7 Detete TLE [l charge [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

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

TMLE O petete TILE Clcnange (3 Addition
NAME T B NAME -

STREET ADDRESS STREET ADDRESS T

CITY-SI-2P Lo CMY-ST-2P

SIG NATURE: Lo

. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.67(3)(i), Florida Statutes. | urther certify that the information
indicated on this repart is irue and accurale 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 lhe receiver of trustee empowered [0 execule this report as required by Chapter 608 Florida Statutes.

TbHN SCHAFEER,

——/(-o~/ 407 -333 —otlob

IGNATUR|

AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE . ~

Daytime Phone #




