’ FILED
2005 LIMITED LIABILITY COMPANY Jan 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

ngNUMENT #104000054780 01-21-2005 90092 028 ****50.00
. Entity Name
COURTYARD PLAZA INVESTMENT GROUP, LLC
Principal Place of Business Mailing Address
4566 HWY. 20 EAST 4566 HWY. 20 EAST
SUITE 107 SUITE 101
NICEVILLE, FL 32578  US NICEVILLE, FL 32578  US
s R AR WA A A
Suite, Apl. #, efc. Suite, Apt. #, etc. 01172005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
GAD - /D5 TR - [ Trvot Applicable
ae | Coumy Zip Country 5. Certiicate of Status Desired ~ [ gese'ggqaf:;‘b“a'
6. Name and Addregs of Current Registered Agent 7. Namea and Address of New Registared Agent
Name
BEALS, SCOTT -
4566 HWY. 20 EAST Street Addvress (P.O. Box Number is Nat Acceplable)
SUITE 101
NICEVILLE, FL 32578
City . FL | Zip Code

8. The above named entity submits this statement for the purpose of chang ing its reglstered office or reglslered ageny, or holh in the State of Flonda I am familiar with, and accept

the obhgazrons of regnslered agent, ' . e . 3 [T . R PR
" SIGNATURE ) - LA S
.+ Signawre, typed or printed name of registered agen! anc! tida if applicable. (NQTE: Registered Agent signature required wher reinstabing} DATE
I T '
J Filing Fee Is $50.00 e ‘ Make check payablets '~
...Dlue by -May-1, 2005 - bl - o oot ” e m e e - Fldrlda”Départ'riiéﬁl ofSiata

9, MANAGING MEMBERS | MANAGERS 10. . ADDITIONS / CHANGES

TILE MGRM [ pelete . ome [ Change [ Addition
NAME BEALS, SCOTT NAME
STREET ADDRESS | 4566 HWY 20 EAST, SUITE 101 STREET ADDRESS
CHY-ST-219 NICEVILLE, FL 32578 CiTy-s1-21 .

TMLE MGRM [ pelete TILE [ Change  [J Addition
NAME HUMBERT, KAREN M NAME

STREET ADDRESS | 4566 HWY 20 EAST, SUITE 205 STREET ADDRESS

CmY-5T-7IP NICEVILLE, FL 32578 ’ CITY-81-2P

e | MGRM . _ B Detete A TE, . . - 1 Change— [ Addition
NAME ROBINETTE, STEVEN NAME

STREET ADDRESS | 4566 HWY. 20 EAST, SUITE 108 ’ STREET ADDRESS

CITY-ST-2IP NICEVILLE, FL 32578 CITY-S5-2P

TILE ] Detete TIMLE [ Change [ Additivn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TINLE O belete TME O change {7 Addition
NAME ‘ NAME R - T : ’
STREETADDRESS | . .. . L] |.""l L osmmaooeess |- - - ; - - . -
CITY-ST-21P ] L CITY-S1-21P : O Ty

TILE T [ belete TITE : Tvo €.tz ] Change [ Addition
NAME T ) NAME | ) .
STREEY ADDRESS - |- e e ';“",‘_.—'j'_ o 7 sTReEmaoDRESS ™| T T T 'l""’": T T T
I e b R V2 ST -

11, | hereby certily that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes, | further certify that the information
indicated on this report is true ap@ accurate and that my signature shafl have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or thef€ceivgr o ystee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: 4!

SIGNATUREAND TYPED OR PRINTEDNAME OF SIGNING MARAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Date Daytime Phone #




