—-—

‘ FILED
2004 LIMITED LIABILITY COMPANY A 21. 2004 8:00
ANNUAL REPORT (AR) 4 rai, -yl am

DOCUMENT # L03000007193 AT ecretai y Of State

1. Entity Name 04-09-2004 90212 033 ****50.00

GREEN TEE APARTMENTS, LLC

Principal Place of Business Mailing Address

1830 MARAVILLA AVENUE P.O. BOX 60195 h

FORT MYERS FL 33901 FORT MYERS FL 33906

. . g i
2. Principal Place ol Business 3. Mailing Addrass | IIIHN ﬁ mu IIM III“ lmmmﬂ me I“ W
it H
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E083 (11/03)
City & Stale City & State 4, FE1 Numbar Applied For
6 g-' 3&[, 85 63 Not Applicable
Zp Counry zp County 5. Centificate of Staws Desired [ ?esa'ggm‘::’:g“““a’
6. Name and Address of Current Registared Agent 7. Name and Addreas of New Registered Agent
e T = i — - . = = - .-—-:s—-Na‘r.ne--.—-—...-—-.-\_..._,-.n_._.“‘q. - ——— B e
PROPERTY COUNSELORS MANAGEMENT GROUP I, L -
2325 PRESIDENTIAL COURT - T | Street Address (P.O. Bax umboris Not Acceptable) - SR
UITE B8 Y
FORT MYERS FL 33819 L23€ Qcps de-dla) CF S de | |
Ci 7 Code
| Y Dock MWECS FL [£5$319
8. The above named entity SUBMIS 1his Statament for e purpose of changing its regisiered office or ragistered agent, or BIth, in the State of Florida. | am familiar with, and accept
. the obligations of registersd agent. :
b SIGNATURE i
. Signam re, ypac or pritted rams ol regrtired agent and tte | apphcabia. (NOTE: Ragisterad Agenl Rgrahum Mqusrd whar (engialing) DATE
g:“ e
iMa

B, MANAGING MEMBERS /MANAGERS ADDITIONS / CHANGES

THLE MGRM O ereie [Jchange [ Addition

MAME GRIMES, MICHAEL & MARILYN, HUSBAND & WIFE

STREET ADDRESS 411 BATH CLUB BLVD. SOUTH

Cify-S1-2P NORTH REDINGTON BEACH FL 33708 cy-51-7°

TINE O Detete e [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cny-51-0p Crty-ST- 2P

Tme O Delete TIE Ochange [ Addition

= = HAME = = rri— Ly —— =t gl HAME—— o m——— e o - P e I L

STREET ADDRESS STREET ADORESS

. ) crrsnap . - B cov.st-ze . _——— - - B .

me O petet= TE O Crange [T Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

Ciry-S1-2P CITY- ST~ 2P

THLE O Delete TITLE O crange [ Addition

NAME NAME

STREET ADDAESS . STREET ADDRESS

CITY-S1-2P CITY-ST1-2P )

TTLE [ petete TME [Jchange [ Addition

NAME. NAME.

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-219 )

11. | heraby coartily that the information supplied with this filing does not ualify for the exemption stated in Section 118.07{3)3), Florida Statutes. | lurther certily that the information
indicated on this report is trua and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manaper of tha
fimiled liability company or the recaiver or trustee empowered to execute this report as required by Chapter 608, Florida Slatutes,

. - -
snenmune?b\)"’“\\;x & JECT W L\\wv\\mb 2- -4 IN-DS-F3W
_ mmwmnmnm\nmwm@rmmcmn.mmmmmﬂmﬁn O Cayoms Phone &



