FILED

2005 LIMITED LIABILITY COMPANY Apr 21, 2005 8:00 am
ANNUAL REPORT __ ecretary of State

DOCUMENT # L03000052764 SR 04-21-2005 90030 022 ****55.00
1. Entity Name
COURTNEY LAKES APARTMENTS, LLC
Principal Place of Business Mailing Address T
100 COLONIAL CENTER PARKWAY, SUITE 470 100 COLONIAL CENTER PARKWAY, SUITE 470
LAKE MARY, FL 32746 LAKE MARY, FL 32746 20039779
T RS AR A WO

Suite, Apt. #, etc. Suite, Apt. #, eic. 01102005 Chg-LLC CR2EGE3 (10/03)

City & State City & State 4. FEI Number Applied For

93-1335649 Not Applicable
Zip Country @p Country 5. Certificate of Status Desired [x g:'ggq L‘:dr::i"’"a]
8- Name and Address of Cunent Ragisiered Agent 7. Name and Address of New Regiatered Agent o
Name
CORPORATION COMPANY OF MIAMI
1500 MIAMI CENTER {DTO) Street Address (P.O. Box Number is Not Acceplable)
102 BISCAYNE BLVD.
MIAMI, FL 33131
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its repistered office of registered agent, of both, in the State of Florida. 1.am femiliar with. and accept
the obligations of registerec agent.

SIGNATURE

Sonatura, typed or prnted name of registered agentand ttle fapplicable, _ * _* {NOTE: Ragi Agent sign fequued when rei ing)

"1 ..Filing Fee Is $50.00 _l Tt a

. Due by May 1, 2003
. " -

-1 e,

g, MANAGING MEMBERS / MANAGERS 10. . ADDITIONS / CHANGES

TmE MGRM O oetete TTLE : O thange [ Addition
NAME OGIER, GERALD D NAME

STREET ADDAESS | 216 NOB HILL CIR STREET ADDRESS
-CAY-ST-ZP LONGWQOD, FL 32779 CriY-7-2P

TIME MGR = O oeete TME OJChange [ Acdition
NAME MCOANIEL, DAVID G NAME

STREET ADORESS | 203 VISTA OAKS DRIVE STREET ADORESS

CITY-S1-2p LONGWOOD, FL 32779 CrY-ST-2P

TITLE MGR [ oelers e [ change [ Addition
HAME SCHAFFER, JOHN - NAME - - —_ - : - -
STREET ADORESS | 3438 WINDING PINE TRAIL ' STREET ADDRESS

CITY-ST-2P LONGWOOD, FL 32779 CImy-51-2P

TTE MGR O oelete TITLE [ change [ Addition
NAME OGIER, MARK NAME

STREET ADDAESS | 616 GRAND CYPRESS POINT STAEET ADDRESS

CiTY-ST-2P SANFORD, FL 32771 CiTY-51-2P

TITLE 3 etete TITLE DJchange [ Addition
HAME NAME

STREET ADDRESS - STREET ADORESS

Cy-S1-2P - T R CIFY-53-2P o o e s

e : O peleze TLE O change - [ Avdition
NAME oL . NAME S L R oo o
STREET ADORESS |+ — w7 v : STREET ADDRESS , o et

CIIY-5T-2F B N o CAY-ST-2P e : ) C

11. | hereby certify hat the information supplied with this filing does not qualify far the exermplion Stated in Section 119.07(3)(i), Florida Statutes. | fusther certify that the information
indicated on this report is true and accurate and that my signature shall have the seme legal effect as if made under cath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608. Florida Statutes. .

JEHN SCHAFFER  H1f-05 Y67 -333~cokt

SIGNATURE:
SIGNA ;‘l MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Dats Daytrene Phone #

N -



