2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 31, 2004 8:00 am

DOCUMENT # L03000033278

1. Entity Name
DON COURTYARDS VENTURE, LLC

Secretary of State

08-31-2004 90031 033 ****50.00

Principal Place of Business Malling Address AW~ -
2665 SOUTH BAYSHORE DR., STE. 200 2665 SOUTH BAYSHORE DR., STE. 200
MIAME, FL 33133 MIAML, FL 33133
e s AR A AMCRRA
ngo 4 'z,q*‘\ Ave 7_qso S 21 Ave
Suite, Apt #, efc. Suite, Apt #, etc. 08032004 Cha-LLC CR2ZE0S3 (10/03
Soite 200 suite 300 9 (107039)
City & State City & State . . 4. FEI Number Applied For
Maomy (FL Miami, FI. AL -00912[R Not Applicable
Zp County Zp Country §. Certificale of Status Desied [ 99-00 Additional

22\2% 232\23

SA

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

O'NAGHTEN, JUANT

SUTE 200, GRAND BAY PLAZA
2665 SOUTH BAYSHORE DR.
MIAMI, FL 33133

o Noghten, dYoan T

Streat Address (P.D. Box Number is Not Acceplabl

Wie, 200 Grove Proi)emm ?mlohm

’LG\SO Sl 23 e

City My co N FL ‘ Zipqgilgj)

8. The above named entity submits xhls statemyent f
the chligations of reyaf
SIGNATURE

e purpose of changing is registered office or registered agent, or both. in the Stata of Florida. | am familiar with, and accept

S h_\' O 'Naalten

g-25-04

Signansre, ‘vpel o}fprfnéd nanSl registered agent and tilke il applicable

(NQTE: Regislered Agem}ngnalum required when reinstating)

DATE

Filing Fee is $50.00
Due by September 8, 2004

Make check payabls to
Florida Department of State -

a. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TME [ Delete TITLE Gchange  [FAcdition
NAME NAME 2ol 0\“30 Lelg odo

STREET ADDRESS STREETADDRESS |, (] SO SU 7 Hin k\ie. H# 30O

CITY-ST-21P CRY-ST-2IP Mmom, FIL 231372

TILE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2p CITY-ST-2P

TME O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TITLE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2P CITY-57- 71

TITLE 3 delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TIMLE [ pelets TILE ] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-$1-7P CIY-ST-2P

11. | bereby cedify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the infprmation
indicated on this report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited #ability company ar the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2’/ Zolands Delaado

B-1S-04 205-285 0%D

SIGNATURE AND TYPED OR PRINTED

GING Msussé MANAGER, GR AUTHORIZED REPREGENTATIVE

Date Daytime Phona #

/



