2006 LIMITED LIABILITY CbMPANY
ANNUAL REPORT (AR]) FILED

DOCUMENT # L04000061467 May 25, 2006 08:00 AM
1. Entity Nime S
vy ecretary of State
COURTHI REAL ESTATE INVESTMENTS, LLC y
Principal Ple;c:e_cf Bus:r;;__‘ Manling Acdress
8172 BRETON CIRCLE 8172 BRETON CIRCLE
o SR 1111
2. Prncipa) Place of Business 3. Malling Address
Sude, Apt. #, gtc. Suite, Apt. #, o, st MOORE CR2ZEC83 (10/05)
City & State City & State 4. FEI Number [ jApphed For
}' 80-01 18593 r_lﬂﬂ\pp[icai
i Cowniry e Gountsy §. Carnficate of Status Desired O ?gggq Lﬁ?ec:;tional
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .

MNama

gg(s::ggg I;: ggE?;«El‘?OIF;FE, SP?& Street Address (PO Bax Number 18 Not Acceplable) -
14241 METROPQLIS AVENUE, SUITE 100 -
FORT MYERS FL 33912 :

Ciyy F——L l ZIpAEode

. The above named ently submus this statement for the purpese of changing its regstered office or reéistsred ag;r;r aﬁ, inthe Sr{te af Fl_cri'éla. 1 ary famatar with, and acc:
the otdigations of registered agent.

SIGNATURE
SepnataTe, WO D Ponied Pame Of tegsteled Agent ena Wit d applcable {NOTE. Ragisterad Agent sQaature raguired whien tensiatng) CATE _
. FILENOWHV'FEE 1S $50.00 . '~ " .
Make Check Payable 10 Floridd Department of State’
. ¢/ DueByMayf 2006 S
EN MANAGING MEMBERS/ MANAGERS 10, ADDIROMS /CHANGES -
ThE MGRM [T velzte uyts D Change 34
NaraL GEROW, WILLIAM -~ NAME
SIRLL] ABDRESS |B8172 BRETON CIRCLE o STREEY AODRESS ne %g%ggﬂg%%gg@mr q
Ciry-51- 21 FORT MYERS FL 33012 - CITY-§i- i [RAaPtatg R g etE B s an & e} SL . DB
e MGRM ‘ O oulee e O trange [ he.
NepE MCWILLIAMS, JOHN ML
STREEI ACDRESS (8201 GLENFINNAN CIRCLE L STREEL ADDRESS
CATY - S7-71P FORT MYERS FL 23812 - Ciry-S1-21e
THiLE O Dot (13 [ Change Tl A
NAML NARTE
STREET ADLRESS STRIET ADOKESS
CHY-St-2F CITY- §1- 41’
TE {7 pelete TITLE DCichange 2
NAME NAML
STRELT ADDRCSS STRLET ADDRESS
Cmy-81-2P CITY-$3-2F
M O Delete e om0 A
HAME NAME
STREET AGDRESS STRELY ADDRLSS
CArY-ST-21P CITY-ST-2IF
e [ Delete e [ Cmnge ] A
MAME NAME
SYREET ADDRESS STREFT ADDRESS
CITY-53- 2 oiry-§1- 20

11, ¥ hereby cerbly that the miormabion supplied with this filing does nat qualily for tha exemptians contained n Secuon 119, Fionda Statutes. | further certly that the informat
inchicaled on NS Teport is rug and accurale and that my signature shall have (he same legal effect as if made under cath, that | am a managing member ¢or manager of
hmited hability company or ibe receiver pr yusiee empowered 10 execule this repon as required by Chapter 608, Flarida Statutes

SIGNATURE:

SIGNATURE AN

: ) o) SFaog Zis-wFoz 7
AME OF SIGHING MANAGING MEMEER, MANAGER, OF AUTIIONIZED REPRESENTATIVE { / Date vaytmma Prone ¢




