—

* 2008 LIMITED LIABILITY COMPANY
. ANNUAL REPORT

DOCUMENT # L05000079599

1. Entity Name
COURTNEY TRACE, LLC

FILED
G8APR 10 Py 4: 30

SLURETARY oF _—
Principal Place of Business Mailing Address TA L i A\ l[‘} ’I‘-{* *é%E{) FF' S TA rt .
100 COLONIAL CENTER PARKWAY, SUITE 470 100 COLONIAL CENTER PARKWAY, SUITE 470 - FLORIDA

LAKE MARY, FL 32746 LAKE MARY, FL 32746

SR

AR

01072008 No Chg-LLC CR2E083 (12/07}
4, FEI Number Applied For ~
20-3446518 Not Applicable
5. Certificate of Status Desired $5.00 acgaiionar®
Fee Requrred

6. Name and Address of Current Registered Agent

_CORPORATIQN COMPANY_ OF ORLANDOD ___

300 SOUTH ORANGE AVE., SUITE 1000 (DTO)
ORLANDO, FL 32801

8. The above narad entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1 arm familiar with, and accept

tha obligations of registerad agent. .

SIGNATURE
Signatuse, lypad o priied name of regisiared egent end Ltk if applicable {NOTE: Regslered Agent sgnature required when rensiatng) . DATE
. t- . . T T L L R S U PR

. FILE NOW!! FEE IS $138.75 IE =L LD e T s B R R
After Mav 1, 2008 Fee will be 3338.75 | 4715001003010 #%302, 50
9, MANAGING MEMBERS/MANAGERS

. TIMLE .| MGR

NAME SCHAFFER, JOHN

STREET ADDAESS | 100 COLONIAL CENTER PKWY, STE 470
CITY-S3-2IP LAKE MARY, Fl. 32746

TIMLE MGR

NAME COUNTRY TRACE DEVELOPMENT CO
STREETADDRESS | 100 COLONIAL CENTER PKWY STE 470
CITY-ST-2PP LAKE MARY, FL 32746

TITLE
NAME

TRECT ADDRESS -

[

CITV-3i- 2

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TIMLE

NAME

STREET ADDRESS
CiTY-51-2IP

_TME I

_HAME . -
STREET ADDRESS.
CNY-SF-2P: ; ’ 2 e B R
11. 1 hereby certify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 118, Florida Statutas. | 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 or manager of the
limited liability company of the receiver of trustee empowared to execute this report as required by Chapter 608, Florida Statutes

SIGNATUM%/% Tokn Sckeltr /55 H57-333-00k

OR PRINTED NAME WMANAGNG MEMBER, OR AUTHORIZED REPRESENTATIVE Data Dayume Phone ¢ .

Ky



