Rt

2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 15, 2008 08:00 AM

DOCUMENT # L03000052764

1. Entity Name
COURTNEY LAKES APARTMENTS, LLC

Secretary of State

Principal Place of Business Mailing Address
100 COLONIAL CENTER PARKWAY, SUITE 470 100 COLONIAL CENTER PARKWAY, SUITE 470
LAKE MARY, FL 32746 LAKE MARY, FL 32746
01242008 No Chg-LLC CR2E083 (12/07)
Do NOT WRITE IN THIS SPACE | 4. FEI Number Applied For
93-1335649 Not Applicabile

$5.00 additional

5. Cenificate of Status Desirad Fee Required

6. Name and Addrass of Currant Registerad Agent L o ) Ny )
CORPORATION COMPANY OF MIAMI ' - '
1500 MIAMI CENTER {DTO) j o DO., N,OT WRITE

VIAM, L 53131 . INTHIS SPACE

8. The above named entity submils this statement for the purpose ol changing its registerad office or regisiered agant, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
B Signature. typad of prnted name of rag'zsiamd agent and utle )l apphcaDE. [NOTE: Registared Agenl signalure raquirad when reinatatng) DATE

- FILE NOWI! FEE IS $138.75 - - Lo e B T R
. After May 1, 2008 Foe will bo $538.75 R
9. MANAGING MEMBERS/MANAGERS
* TITLE - | MGRM
NAME OGIER, GERALD D
STREET ADDRESS | 2168 NOB HILL CIR
onv-st-ze | LONGWOOD, FL 32779
TME MGR ”_ RSN

”UGUI'L’ 2] ]3

NAME MCDANMIEL, DAVID G . 0226,/ 0R-200RE-009 142,75

STREET ADDRESS | 203 VISTA OAKS DRIVE
CITY-ST-21P LONGWOOD, FLL 32779

TINLE MGR
NAME SCHAFFER, JOHN

SIREET ADDRESS | 4019 BERMUD'S GROVE PLACE : '
CITY-ST-2P LONGWOOD, FL 32779 o DO NOT WR'TE

NAME OGIER, MARK
STREET ADDRESS | 616 GRAND CYPRESS PQINT
CiTy-sT-21P SANFORD, FL 32771

TITLE MGR - I N TH I S S PAC E

TIILE

HAME

STREET ADDRESS
CITY-ST-2IP

e -
NAME - . « - . A R
smeeraoRess |, R e -
grv-stae L o T T

L

indicated on 1 is report is frue and accurate and that my signature shall have the same legal effect as if made undsr oatn: that | am a managing member or manager of the
timited liability company or the racaiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes,

SIGNATURE: Gl KA Tothn Scdatd6- 9/ / &/ Y0)-3330u0

0 TYPED OR PRINTED NAME 2({%!‘0 MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytime Phona #

- 11. t hareby Cﬂril’ that the 'ﬂfOfmﬂllOﬂ supplied with this filng does not quality for the exemptions containad in Chapter 119, Florida Statutes | further carulythar the intormation

{




