FILED
May 25, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY Secretary of State

ANNUAL REPORT ‘A )‘l 04-25-2005 90101 023 ****50.00
DOCUMENT # L04000061467 .| o

1. Entily Nama

COURTNI REAL ESTATE INVESTMENTS, LLC

Principal Place of Businoss Mailing Address 3 0 0 r‘: r: 5 8 9
8172 BRETON CIRCLE 8172 BRETON CIRCLE
FORT MYERS FL 33912 FORT MYERS FL 33912
|
2. Principal Place of Busingss 3. Mailing Address H
Suita, Apt. #, elc. Suite, Apl. ¥, etc. 1st MOORE CR2E083 {10/04)
City & Stats City & State 4. FEI ber Applied For
% -0/ &S K Not Appiicable
Zp Country Zip Couny i i $5.00 addiwonas
5. Cenificate o1 Stawus Desired (] Foe Required
- " 6. Name ano Address of Current Registerod Agant 7. Name and Add of New Registered Agent
Name
4 gLEJ(S:EE‘FE R&’ %E\JAE"?IOEFE' SP?A Stree} Addrass (P.Q. Box Number is Not Acceplable)
- 14241 METROPOLIS AVENUE, SUITE 100
. FORT MYERS FL 33912
" City FL I Zip Coda
. The above named entity submits this statement for the purpose of thanging its registered office or registered agant, o both, in the State of Florida. | am Lamiliar with, and accept
the obligations of registared agent.
SIGNATURE
i Seynikutel typed & piriied name of regrsterad age o and wks  applcable (NOTE Regrs:ersd Agant igjnahne tequeed when remiging) OATE
FILE NOW!!! FEE IS $50.00
Make Cheock Payable to Florida Department of State
Due By May 1, 2005
[: MANAGING MEMBERS { MANAGERS 10. ADDITIONSJCHANGES
MLE MGRM 3 Detets TLE Ochange 3 Addttion
NAME GEROW, WILLIAM NAME
SIREET ADDRESS | 8172 BRETON CIRCLE STRES T ADDRESS
CIY-SI1- 1P FORT MYERS FL 33912 OIY-ST- P
TIRE MGAM £3 Detete TLE [DChange [ Asdition
NAME MCWILLIAMS, JOHN MaNE
SIREET ADDRESS 18201 GLENFINNAN CIRCLE SIREETADORESS
tiv-s1-27  |FORT MYERS FL. 33912 CIny-S1. 79
LIILE b e o m L — - O peer.— ng .. [Jchange [ Additicn
g T - - - N NAME g -
STREET ADORESS STREET ADDRESS
ary-§1-29 ciy-s1- 20
NILE O etete TILE O Chnge [ Adaition
NAME RAME
SIREET ADDAESS STREET ADDRESS
CITY-51-2P CTY-S1- 29
ime ' O peters e O change [ Addition
HAME MNAME
SIREET ADDRESS STREET ADDRESS
oiy-S1-pP cirY-SI-2F
e ] Delee L L] Change ) Acdition
NAME NAME
STREEY ADDRFSS STAFET ADORESS
GlY-$-71P CIrY-ST- 29
11, | heteby certity thal the information supplied with this filing does not quality lor the exemption stated in Section 119.07{3Xi}, Florida Statutes. | further certily that the infermation

indicated on this roport is true and accurate and that ry signature shall have the same legal effect as il mada under cath; that ) am a managing member or manager of the
limited llability company or the recehvar or busiee empowered 10 executs this raport as 1equired by Chapter 608, Florida Statutes.

SIGNATURE: (A% ST0S 23vew-7627

TURE AND mqoﬁiyhmf NAME OF RIGNDNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREGENT ATIVE Daytira “hone &




