2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000017792

1. Entity Narne

COURTNEY PALMS DEVELOPMENT GROUP, LLC

Principal Place of Business Mailing Addrass

2801 FLORIDA AVE 2801 FLORIDA AVE
STE4 STE14
COCONOT GROVE, FL 33133 COCONOT GROVE, FL 33133
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04022008 No Chg-LLC CR2E083 (12/07)

4. FEi Number Apnlied For
41-2168216 Not Appiicable

8. Certificate of Status Desirad O $5.00 aaditional

Fee Required

6. Name and Address of Cun-ent Registered Agent

BURMAN, GARY

2801 FLORIDA AVE

STE 14

COCONUT GROVE, FL 33133
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B. The above named antity subimits this staternent for the purpose of changing its ragistered cfflce or reglsiered agent, or both, in the State of Flonida. | am familiar with, and accept

tha obtigations of registared agent.

SIGNATURE

Signatwre, typad or pnnted nama of registered agent ana atle f applicaole.

(NOTE Ragistarad Agant signatura raquired whan resnstaung} DATE

FILE NOWIl! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS e

TITLE MGRM

NAME WENZEL, PETER AT

STREET ADDRESS | 2801 FLORIDA AVE, # 14
CiTY-ST-2P COCONUT GROVE, FL 33133

TITLE MGRM
NAME BURMAN, GARY L2
STREET ADDRESS | 2801 FLORIDA AVE, # 14 R
CITY-ST-2P COCONUT GROVE, FL 33133
TITLE

NAME

STREET ADDRESS

oiTy-51-2p o

TITE 2

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

RAME

STAEET ADDRESS
CITY-ST-21P

TILE
NAME
STHEET ADDRESS

CITY-5T-2IP Ar\ ~
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11. | hereby centify that th
ndicatad on this repo
fimited liability compa

ied with this filing does not qualfy for the exemptions contained i Chapter 119, Floruda Statutas | further certfy that the information !
te and that my signature shall have the same legal effect as if made under cath; that ! am a managing member or manager of the .
r trustee empowered to axecute this repog as required by Chapter 608, Fiorida Statutes.

Etin S Bl

L/'/z/wr R(uyd-226L ||



