' L FILED
2007 LIMITED LIABILITY COMPANY Apr 17,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000052503 T 04-17-2007 90255 017 ****55 00

1. Entity Name

COURTNEY GATE PARKWAY, LLC

Principal Place of Business Mailing Address
100 COLONIAL CENTER PARKWAY, SUITE 470 100 COLONIAL CENTER PARKWAY, SUITE 470
LAKE MARY, FL 32746 LAKE MARY, FL 32746

ARBARCRATRRRR TR

. ) p 01262007No Chg-LLC CRZ2E083 (11/05)
a' NGT WR?TE EN H ES Sp&QE 4. FE| Number Applied For
PR o S - . . 30-0318998 Not Applicable
s . i o 5. Certificate of Status Desired ﬁ $5'00 Addilicnal

e . i ) S Fea Required
§. Name and Address of Current Registered Agent o

CORPORATION COMPANY @F ORLANDO  — g

300 SOUTH ORANGE AVE., SUITE 1000 (DTO) . BN WRETE S
ORLANDO, FL 32801 ii‘ gNTH;SSFAQE .

8. The above named eniity submits this staiement for the purposae of changing its registered office or regisiered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signarre, typad of prnted name of regatered apent and tbe 1 appleable. {NOTE: Registered Agent ugnature required when remsteting) DATE

. . Filing Fee Is $50.00
. Due by May 1, 2007

.

9. , . MANAGING MEMBERS/MANAGERS

TIME - P
‘wme . - | OGIER, GERALD D

STREET ADDRESS { 216 NOB HILL CIRCLE
CITY-$7-2P LONGWOOD, FL 32779

TILE v

NAVEE SCHAFFER, JOHN A

STREET ADORESS | 3138 WINDING PINE TRAIL 44/% é&m«m@ -égl&!&(
o577 | LONGWOOD, FL 32779 ol
TTLE v

NAME OGIER, MARK D

616 GRAND CYPRESS POINT o ‘ iy ;
i SANFORD, FL 32771 L DO NOT WRITE

E

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

TIME

NAME

STREET ADDRESS
Cy-s1-2pP

11. | hereby c‘értify thal the information supplied with this filing ¢oes not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this report is rue and accwrale and thal my signalure shall have the same legal effect as if made under oath; that § am a managing member or manager of the
limited liability company or the receiver or trustee empowered lo execute Ihis report as required by Chapter 608, Florida Siatules.

SIGNATURE: j@é,%/ % 3/ ?/’ 2 ( #02) 333006 ¢

SIGNATURE u{/rvvéou PRINTED NAME OF mmm‘n’nf«f{xﬁ MEMBER, OR AUTHORIZED REPREAENTATIVE Oaytwme Phone ¥
I




