FILED
Apr 19,2005 8:00 am
ecretary of State

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000007508

1. Entity Name
COURTNEY OAKS APARTMENTS, LLC

04-19-2005 90030 018 ****55.00

Principal Place of Business

100 COLONIAL CENTER PARKWAY
SUITE 470
LAKE MARY, FL 32745

Mailing Address

100 COLONIAL CENTER PARKWAY
SUITE 470
LAKE MARY, FL 32746

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 01102005 Chg-LLC CR2E083 (10/03)
City & Siate City & State 4. FEI Number Applied Far
51-0449096 Not Applicable
2 Country & Country 5. Ceriificate of Status Desired ﬁ f:-ggm‘;"r:é“"""'
5. Name and Address of Current Reglstared Agant 7. Name and Addi of New k Agent
Name - - e I
O'KEEFEDANIELT - ~~ = — ‘ I
300 SOUTH ORANGE AVE. SUITE 1C00 Street Address {P.O. Box Number is Not Accepiable)
ORLANDOQ, FL 32801-3373
City FL | Zip Code

8. The abave named entity submils 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 registered agenl‘."

SIGNATURE e
) Signatise, typed or prread name ol regsiered agenl and e § appicable. .

{NOTE: Registered AQart SiONaturs recused when renstating)

. T
“ tr

eV L D "'_,‘.. Yoot e e
- - ~'Filing Fee is $50.00 - - .. . | ..
- "+ % Due by May 1, 2005

O o MANAGING MEMBERS / MANAGERS X ADBNTIONS /CHANGES

Ty i|MORM Do fme [ (J Change [ agtiion
NAME COURTNEY OAKS DEVELGPMENT INC Nwg TrTorm oo R '
STREET ADBRESS | 100 COLONIAL CENTER PARKWAY # 470 STREET ADDRESS

CTY-ST-2P. | LAKE MARY, FL 32746 CTY-§T- 2P

TILE ‘;;,1 1MGR O delete TME Cdchange [ Acdiion |
NAME "7 ] OGIER, GERLAD D HAME )
STREET ADDRESS { 216 NOB HILL CIRCLE STREET ADORESS

CiTy-57-21P LONGWOOD, FI. 32779 CITY-5T-2P

me MGR [ Delets TE O Change [ Acdition
RAME SCHAFFER, JOHN NAME

STREET ADDAESS. | -3138 WINDING PINE TRAIL STREET ADDRESS |— - . -
CiTY-ST1-2P LONGWOOD, FL 32779 CITY-51.0P

TITLE MGR O pelere TLE Ohcrange [ Additian
NAME MCDANIEL, DAVID G NAME

STREET ADDRESS | 203 VISTA CAKS DR STAEET ADDRESS

cmy-51-2¢ | LONGWOOD, FL 32779 CrTy-S1-2P

TE ’ O petete TILE O Change  [J Adtition |
NAME NAME

STREET ADORESS ) STREET ADDRESS

CiTY-ST-2P - CITY-5T-2P

TE i _ me r O ctage [0 Addition
WME | ! T R S o
STREET ADDRESS STREET ADDAESS R TLoTE T
CITY-ST-2P CITY-8T-2P P .

11. I hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes: I further certify that the information *~
indicated on this report is lrue anc accurate and that my signature shell have the same legal effect as if made under oath; that | am a managing member or manager of the ~ ©
limited liability company or the receivers or trusiee empowered tp execute this report as required by Chapter €08, Florida Stalutes.* - : - . - -

L& TOMN SCHAFRER  f-ifo<

[n} OR PRINTED NAME OF W MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

7333 ~onlbl,

Darytsme Phone #

SIG NATURE:

L



