FILED

2008 LIMITED LIABILITY COMPANY Mar 06, 2006 8:00 am
ANNUAL REPORT — " Secretary of State
'DOCUMENT # L05000016291
1. Entity Nama 01-23-2006 90225 044 ****50.00
SOUTH ATLANTIC COURTNAY, LLC
Principal Place of Business Mailing Address
17893 73RD COURT NORTH 17893 73RD COURT NORTH TEwvaArdJdy
LOXAHATCHEE, FL 33470 US LOXAHATCHEE, FL 33470 S
i H |

R S 0 O

Suite, Apt. ¥, etc. Suite, Apt. ¥, etc. 01092008 Chg-LLC CR2ZE083 (11/05)

City & State City & State 4 FE) Number Applied For

_ 26— 2244277 [Not Apglicatre
Zp Couniry de Country 5 Centificate of Status Desired [ gz go Addhionsi
8. Name and Address of Current Regiatered Agent 7. Name snd Address of Now Regiatersd Agant
Name
| SAUERBERG, ERIC M
200 VILLAGE SQUARE CROSSING - Straet Address (P.0, Box Number s Not Accaeptabie}
SUITE 102
PALM BEACH GARDENS, FL 33410 ,
City FL l Zip Code

8. The zbave named enfity subnis this statement for the purposa of changing its registered office o7 registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Sigretwre, fybed o of wgunt ard tie d mmmwwu“-m DATE
Fillng Foe 1s $50.00 Make check payable to
Dus May 1, 2008 Florids Departmant of Stats
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
ne MGR I oeete e [CdChange [ Addiion
NAME FITOS, JOSEPH NAME
STREET ApomesS | 17893 TIRD COURT NORTH STREET ADORESS
CTY-S1- 2P LOXAHATCHEE, FL 33470 ety -§1-1p
me [ Detete i1 Dl change ] Addinon
RAME NAME
STREET ADORESS STREEY ACORESS
oTY-5T-2P cnY . ST- 20
e O peite e Ocrange [ Addtion
HAME M
STREET ADORESS STREET ADORESS
aTy-51-2¢ CITY-ST- 2P
mE [ besete TME Othange ) Addtion
HAME MAME
STREET AQORESS STREET ADORESS
Y-S5 2P wre-S1-2p
WL O Detete TIE Octeee (] Addiion
AL NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-DP cy-S1-1
tmE [ petmta tmE [l cnange (] Additan
NANE NARE
STREET ADORESS SIPEET ADCRESS
oy-51-20 ow.§1- 0P
11. | hatety centify that the nformation supplied with this fiing does not qualify for the examptions conained in Chapter 119, Aorda Statutes. | further certly mm lho intormation
indicated on this repon is true and accurale and that my signal esha!havemosmlegaleﬂactudmdamdevomh thal tam ar ging meraber of ger of the

limited liability comparry or tha recenvet or tiusiee exocule this report as required by Shapter 668, Florida Stahtes

I/?/o(, (1) 723¢4v¢

MANAGMG MEMBER, WANAGER. DR AUTHORIED REPRESENT ATVE Dwyzna Prone 8

SIGNATURE: .




