FILED
'2007 LIMITED LIABILITY COMPANY Apr 02, 2007 8:00 am

ANNUAL REPORT ‘ ecretary of State
DOCUMENT # L05000071275 FRRAD 04-02-2007 90434 029 ****55 00

1. Entity Name

COURTNEY WOODS APARTMENTS, LLC

Principal Place of Business Mailing Address b [1 11 R R
100 COLONIAL CENTER PARKWAY, SUITE 470 100 COLONIAL CENTER PARKWAY, SUITE 470
LAKE MARY, FL 32746 LAKE MARY, FL 32746

D BAC TG A

’ L " . . _ 01262007 No Chg-LLC CR2E083 (11/05)
D NOT WR;TE EN THﬁS gpACE 4. FEI Number Appliea For
E R 74-3156590 Nal Appiicable
‘| 5. Cerificate of Stalus Desired ﬁ Eg'ggqm‘;ﬁo”a'

6. Name and Address of Current Registered Agent

CORPORATION COMPANY OF ORLANDO e
300 S. ORANGE AVE., SUITE 1000 (DTO) : {3@ N@? WR?TE

ORLANDO, FL 32801 ' §N TH;S SPACQ

8. The above named entity submits this statement for the purpose of changing its registered office or registerea agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions aof registered agent.

SIGNATURE

Sgnature, typed of prnted name of regasterad agem and tie d pplcable, (NOTE: Regnstered AQent Sgnature réqured when renstetng) DATE

Filing Fee is $50.00
-Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
RILE VPST
NAME SCHAFFER, JOHN

STREET ADDRESS | 100 COLONIAL CENTER PKWY SUITE 470
CITY-ST-2P LAKE MARY, FL 32746

TITLE MGR

NANE WOODS, COURTNEY A0 eéo Wn%\///tc

STREET ADDRESS | 100 COLONIAL CENTER PKWY SWITE 470
CITY-§T-2P LAKE MARY, FL 32746

TITLE P
MAME OGIER, GERALD D

STREET ADORESS | 100 COLONIAL CENTER PKWY SUITE 470 ‘; ~ | - :.: i;: L >
DS | LAKE MARY, FL 32746 DO NOT WRITE

wi | ociER, STEVE IN THIS SPACE

SIREET ADDAESS | 100 COLONIAL CENTER PKWY SUITE 470
CHY-ST-2P LAKE MARY, FL. 32746

TLE 728
NAME 0fzuzu y Pt O

STREET ADDRESS

ITY-ST- 2P e SN K”/:"""*('

TmE
MAME
STREET ADDRESS |~
CITy-§7-2°

.1 hereby certify that the information supplied with this fiting does not gualify for the exemplions contained in Chap1er 119, Florida Statules I further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited fability company or the receiver or trusiee empowered lo execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: /& £ 4% 3/7/ v 27 333-006K

TGNATYRE o« PRINTED NAME OF muzémﬁmun MEMBER, OR AUTHORIZED REPRESENTATIVE  Date Duytime Phone #




