FILED

2006 LIMITED LIABILITY COMPANY Apr 03,2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L05000079599 EE 04-03-2006 90069 026 ****55.00
1. Entity Name
COURTNEY TRACE, LLC
Principatl Place of Business Mailing Address
100 COLONIAL CENTER PARKWAY, SUITE 470 100 COLONIAL CENTER PARKWAY, SUITE 470
LAKE MARY, FL 32745 LAKE MARY, FL 32746
T e OGO GO
Suite, Apt. #, atc. Suite, Apt. #, ste. 01062006 Chg-LLC CR2E0B3 (11/05)
City & State City & State 4. FE] Number Applied For
fz,o - = ‘/’1[ b §l 8” Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired m/ Eese.ggladr:;mnal
6. Namo and Address of Current Registered Agent 7. Name and Addross of New Reg d Agent

Name
CORPORATION.COMPANY OF ORLANDO - ..— Z

300 SOUTH ORANGE AVE., SUITE 1000 (DTO) Street Addr_esé_(P.C. B-o_x Number is Not Acceptable)
ORLANDO, FL 32801

City FL ! Zip Gode

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

SIGNATURE
Signature, typed or prinled name of registered agent and title i applicable. (NOTE: Regiaterad Agent signature required when reinatating) DATE
Filing Fee is $50.00 . Make check payable to
Due by May 1, 2006 . e .o Florida Department of State
8, - MANAGING MEMBERS / MANAGERS 10, [ ADDITIONS / CHANGES
e O Detete e M. Ochenge 5 Addilion
NAME - . . HAME TJOHN ScHAFFER
STREET ADDAESS STREETADORESS | - o = oLONIAL €ETER oY, BUTE TS
CITysT- 2P CITY-5T-2P° Lf-\K& MALY, Fo 37_7-{(0
TILE 1 pelete TILE (JChange [ Addition
NAME NAME
STREET ADORESS STREEF ADDRESS
CITY-ST-2P CITY-ST-2P
TME O Delete TITLE [J Change [ Adcilion
NAME HAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE O pelete TITLE [ Ghange [ Addition
NAME ) NAME
STREET ADORESS STREET ADORESS
UTY-S1-2P CITY-§1-2P
TITLE 1 Delets SITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST. TP CITY-ST- 2P
TiiLE O Delete TILE O Changs [ Addilion
NAME B B NAME . - '
STREET ADDRESS | : .- STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | heraby certify that the information suppliad with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true ang accurate and that my signatura shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ampawerad Lo execute this repert as required by Chapler 608, Florida Statutes,

SIGNATURE: ol e it Tk A Sefeilor ///:{ﬂé $67 333 -00ég

——
D TYPED OR PRINTED NAME o?ﬂﬁ»d MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




