FILED
2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L02000029340 04-19-2005 90030 017 ****55.00

1. Enlity Name

COURTNEY PALMS APARTMENTS, LLC

Principal Place of Business Mailing Address =

100 COLONIAL CENTER PARKWAY, SUITE 470 100 COLONIAL CENTER PARKWAY, SUITE 470

LAKE MARY, FL. 32746 LAKE MARY, FI. 32746

e DT
Suite, Apt. #, elc. Suite, Apl. #, etc. 01102005  Chg-LLC . CR2E083 (10/03)
City & State City & State 4, FEI Numbe; Applied For

02-0654009 Not Applicable

e Country Zip Country §. Cerificate of Status Desired ﬂ ?eseggq er::i""a’

_ - .. _ _. B. Name &nd Addraas of Current Registered Agent.... _ __ P - ___-__7..Name and Addreas of.New Registared Agent

Name
CORPORATION COMPANY OF MIAMI
201 S. BISCAYNE BLVD., 1500 MIAMI CENTER Steet Address [P.0. Box Number Is Not Accepiable]
MIAMI, FL 33131

City - FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registeted office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
. S . - - . - . - L . R

SIGNATURE ___ "2 -

e,mwmmmdrmmdma{m;mlw. .\ {NGTE: F Agent requred when

e e
= - ... Fillng Fee Is $50.00 e rm
. Due by May 1, 2003 i o i

B [ . - .
9. - - -~ -- MANAGING MEMBERS/MANAGERS — - - - B 10.--- - -~ —-- - - -. - - - - ADDITIONS/CHANGES e
TME | MGRM O veiete TTE ‘ O change [ Adsition
NAME COURTNEY PALMS DEVELOPMENT, INC, NAME
STREET ADDAESS | 100 COLONIAL CENTER PKWY STE 470 STREET ADDRESS
CITY-ST-IP LAKE MARY, FL. 32746 CITY-ST-2P .
TE [ petete TIME Olcrange [ Addilicn
NAME NAME -
STREET ADDRESS STREET ADORESS R
CiTY-5T-2P CIRY-5T-2P
TmE : [ pelete TLE O change ] Addition
e b _ — e e wve ) .
STREET ADORESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2P
TE O pelete TTLE ] [ Change DAddhi.nn
NAME NAME
STREET ADDAESS STREET ADDRESS
CIvY-S3- 2P CiTY-8T-BP e
TmE O petete TLE O crange ] Addition
NAME NAME
STREET ADDRESS | . STREET AUDHESS
COY-ST.2P oA . P emry.gr-ap. L] - - . . .
mRE e < " "Coelele — ~fFme - - |- Toetcoss st eeees D change - [ Addition:
NAME O B A TR : NAME P
smeTapoRess [ L , STREET ADORESS : C e
GTY-5T-2° . GATY-5T-2P ‘ B A

11. 1 hereby Certify thal the information supptied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. { further certify that the inforrnation
* indicated on this seport is rue and accurate and that my signature shalf have the same legal effect as if made under oath; that I'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 608, Floriga Statutes.

_TOHA ScHAﬁprf £ difo$ 71333006k

/alaen, MANAGER, OR AUTHOFZED AEPRESENTATIVE Deytme Prione #

SIGNATURE: .

> L



