FILED

2004 LIMITED LIABILITY COMPANY Apr 23,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L03000052764 04-23-2004 90021 001 ****55 00

1. Entity Name

COURTNEY LAKES APARTMENTS, LLC

Principal Place of Business Mailing Address 2 405 & d b ‘
100 COLONIAL CENTER PARKWAY, SUITE 470 100 COLONIAL CENTER PARKWAY, SUITE 470

LAKE MARY, FL 32746 LAKE MARY, FL 32746
Suite, Apt. #, etc. Suite, Apt. #, elc. 02252004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number (0 Applied For
q 3 - ' 3 3 S q Not Applicable
Zip Country - ‘le — = 'C—Dimw - - -|=8, Cerlificale uf Status Desired — I]/ gi'ggiaf:f‘ma'—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPQRATION COMPANY OF MIAMI

1500 MIAM| CENTER (DTO) Street Address (P.O. Box Numbey is Not Acceptable)

102 BISCAYNE BLVD.
MIAMI, FL 33131

City FL | Zip Code

8. The above named entity submits 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 cbligations of registered agant.

SIGNATURE
Signature. typed or printed name of registered agent and litk il applicable. {NGTE: Regislered Agent signature required when reintiatingj DATE
Filing Fee is $50.00 Make check payabile to
Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e [ Detete e MR M Ol Chenge (8 Addilion
NAME NAME GERALD B, DCIERL
STREET ADDRESS STREET ADORESS | 1t pJolD vl Qe
ciry-51-2 oY -5T-70 Loneuwcad, FC 32779
e O Delete THE METR, " O Crange K] Additon
NAME NAME NAVID, 6. Mo AN 1EL
STREET ADDRESS staeer anvvess | 203 UisTa 0ake Duoe
CITY-ST-2P CITY-57-2P wa £¢ 971
- + = —
TITLE [ pelete TITLE M GIQ [ Change N Addition
NAME NAME Iov S cHArFER el
STREEY ADDRESS STREET ADDRESS 3% Wund)n e e
CITY-ST-2iP CiTY-ST- 2P -?ch e tonoel ] 39779
THLE O Delele TITLE MG, ! ’ [ Change [T Addition
NAME NAME MAarK O£/ - .
STREEY ADIDRESS SREETAO0RESS | (of Lo Eof@AN Q) QfFRESS Foind ¥
CIlY-51-2P CITY-ST-2IP SM ) ; L. 3 27’7 {
TILE [ Delete TMLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P GITY-ST-2P
TLE 7 pelere TWLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

11, | hereby certily that the information supplied with this filing does not qualify for the examption stated in Section 118.07(3)(i), Florida Siatutes. | further cerlify that the information
indicated on this reperl is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am a managing member or manager of the
lirnited liabiiity company or the receiver or trustee empowered lo execute this report as required by Chagpter 608, Florida Statutes.

SIGNATURE: WJ% JoHW SCHAFRFER. 3-~10f  YoT-333-cxk &

SIGRAYURE AND }A/{S{ OR PRINTED NAME OF SIGNING )(NG MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytime Prons *




