2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 28,2006 8:00 am
ecretary of State

DOCUMENT #L03000027224

1. Entity Name
COURTYARDS OF LAKE WORTH, LLC

04-28-2006 90029 020 ****50.00

Principal Place of Business

2502-50 N. DIXIE HWY.
LAKE WORTH, FL 33460

Mailing Address

2502-50 N, DIXIE HWY.
LAKE WORTH, FL 33460

20038781

A AR

2. Principal Place of Business 3. Mailing Address
9111 _East Mlarnkc Mel N1 B, AManhe Aw,
65‘:‘_19—;:‘5:'_?‘"'\00 ;“‘J‘Z’:"iiew' oo 03302008  Chg-LLC CR2E083 (11/05)
bgiy\ii.mi Beach, FIL_ chjﬁii\ Beack,, ¥ ) ZEtlsT; 703054 Sifii‘lfi’;b.e
ZiE!D_}\_\% Cour& %‘F\ Z'Eb,__,k_\ (6-% Couniry S Pr 5. Certilicate of Status Desired I} Eese'ggqlﬁf:éﬁmm

6. Name and Address of Current Registered Agent

7. Nam@ and Address of New Reglstered Agent

AMOROSANA, CHRISTOPHER J
2502-50 N, DIXIE HIGHWAY
LAKE WORTH, FL 33480

movoaa.na. ClharisdoOher 7.

Street Address (P.0O. Box Number is Not Acc taDIe)‘ .
1 E. AMAantc €., Sunde oo

City D \roon Ve oo b~ FL l Zipﬁio-zd;q <3

the abligations of registered

8. The above named entity W«am for the purpose of changing its registered olfice or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

R Cvesdeter N, Qoo no-

SIGNATURE

‘*/zg_/oe

Signalure, [yped & printed name of registerad agant and bile it appkcabie.

{NCTE: Ragistered Agant algrﬂtuk required when reinstating) DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM ] Delete TITLE [ Change [ Addition
NAME GUILLARO, ANTHONY P NAME
STREET ADDRESS | 532 N. BEDFORD RQAD STREET ADDRESS
CiTY-ST-2iP BEDFORD HILLS, NY 10507 CITY-SI-ZIP
TITLE MGRM [ pelete TITLE me R [ Change [ Addition
HAME AMOROQSANA, CHRISTOPHER J NAME Bmocosana, Chestopher 7.
STREET ADDRESS | 2502-50 N. DIXIE HIGHWAY SREELADORESS [ —y=T & . Adk\arche. Ave . Suhe. o
CITY-ST-2IP LAKE WORTH, FL 33460 CITY-ST-2IP t@—\m Poalk, = B 2 %/3
TITLE J Oelete TITLE ~ [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 3 etete THLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME O Detete Tme O Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-21P

11. { heraby certify that the information supplied with this filing does rot quality for 1he exemptions containad in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited liabiity company ?ver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.

=

SIGNATURE:

SIGNATURE AND TYEED GR PRINTED NAME OF SIGNING MANAG! ¥R, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Daytime Phaoe #

561




