FILED
2006 LIMITED LIABILITY COMPANY Apr 03,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT #L03000052764 04-03-2006 90064 006 ****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
T e LR AR
Suite, Apt, #, etc. Suite, Apt. 4, etc. 01062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Appliad For
93-1335649 Not Applicable
Zie Country Zp Country 8. Certificate of Status Desired '?Bse'gg‘ﬁ?:‘;ﬁo"a'
8. Name and Address of Current Registerad Agont 7. Name and Address of New Registered Agont

Name

CORPORATION COMPANY OF MIAMI

1500 MIAMI CENTER (DTO) Street Address (P.O. Box Number is Not Acceptable)

102 BISCAYNE BLVD.
MIAMI, FL 33131

City FL | Zip Code

8. The abave namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
, Signanre, typed of printed name of regisiored agent and title if applicable. (NOTE: Rage Agen! 3y raquired when 3 DATE
Filing Foe is $50.00 ’ Make check payable to
w.Due by May 1, 2006 . Florida Department of State
8. MANAGING MEMBERS /MANAGERS . 10. ADDITIONS JCHANGES -« «* - !
me MGRM ’ i {1 Deleta TmE [ change [ Addition
NAME OGIER, GERALD D NAME
STREET ADDAESS | 216 NOB HILL CIR STREET ADDRESS
CITY-ST-2P LONGWOQCD, FL 32779 CITY-ST-ZP
1IME MGR 3 Delete TILE O Change [ Additinn
NAME MCDANIEL, DAVID G NAME
STREET ADDRESS | 203 VISTA CAKS DRIVE STREET ADDRESS
CITY-5T-71P LONGWOOD, FL 32779 CITY-ST-21P
TITLE MGR [ delete TIE [ Change [ Addition
NAME SCHAFFER, JOHN NAME
STREETADDRESS | 3438 WINDING PINE TRAIL STREET ADDRESS
CIFY-S1-ZP LONGWOQOOD, FL 32779 cITY-$1-2P
HUTS MGR 2 Delete TITLE {Jchange  [] Addition
NAME OGIER, MARK NAME :
STREET ADDRESS | 616 GRAND CYPRESS POINT STREET ADDRESS
CHTY-ST-2P SANFORD, FL 32771 CITY-ST-21P
TME O pelete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CIY-5T-2P ' o CITY-ST-2P ! -
[T T o . 3 Detets e - o Do [ Change . [ Addition
NAME I NAME
SIREETADORESS | . - »oo-. STREET ADDRESS Dt f T
CHTY-ST-2P " . CITY-ST-7IF I RD

11, | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes.  further certify that the information -
indicated on this report is rue and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustea empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATUWQ% Tt B Seter%n L b8 457 533 -coss

MEMBER, M. ‘OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #




