2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

Y

”~

50

| DOCUMENT # L08000010811 . .

1. Enlty Nama

COURTYARD SQUARE ASSOCIATES, LLC

FILED

Principal Placo of Business

HERNANDOQ FL 34442

3400 E ROTOR WING PATH

Mailing Addrass

3400 E ROTOR WING PATH
HERNANDO FL 34442

07 APR 30 KH11: 18

VAR

MCFARLAND, DEBRA
3400 E ROTOR WING PATH
HERNANDO FL 34442

2. Pnncipat Place of Business - No PO Box # 3. Mailing Address
Suilo, Apl #, olc. Suile. Apl. #, elc 15t MOORE CR2E083 {10/06)
City & Slale Cily & Slale 4, FE| Number Apphed For
ot Applicable
Counlir Z » .
e ounlry » Country 5. Cortilicate of Sialus Desired ] $5.00 Addiional
Fee Requued
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- Name

Sireet Address (P.O. Box Number 1s Not Acceplabie)

Cuy

FL l Zip Code

the obligations of regisleced agenl.

8. The above named enlity submils lhis stalement for the purpose ol changing its regislered oflice of regisiored agent, or both. in Ihe Slate of Flonda. [ am lamitiar with, and accepl

SIGNATURE
Suynarute, lyped o pned nane ol regisieren agen and nil d appteally INOTT Rogaigred Agert sgiatute fetuned whn rnslaling) GATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
Ting MGR O oelete nit (] change [ Aadition
AN MCFARLAND, DONALD RAME St s AT
SIREF} ADDRESS | 3400 E ROTOR WING PATH STHH | ADDRLSS —=012T--007 7 %350, 10
CIDY SI AP HERNANDO FL 34442 CHY ST 2P
it MGR (7] betore ] [ change 3 Addilion
NAMI MCFARLAND, DEBRA NAMI'
SHFETADIRISS | 3400 E ROTOR WING PATH STRETFADDRE S5
ey si-Ae HERNANDO FL 34442 cly S1/p
e {7 Delele i [ change [ Adgition
HANE NAMI
SIRFT ADVRE S8 S TADDRESS
CHTY ST /1P ,A—-ﬂ .(! '& I
HnF SV O betele "t [ Change 1 Addinon
NAME NAME
SIRELT ADDRESS SIREE T ADDRESS
CITY SI-2IP CHY §1 4P
Tinis T Delcte it () Change [ Aadition
NAMT HAMI
SINEEY ARDRFSS ST | ADDRE S
CITY S1 /1P CIY siAp -
i [ Detete il e} 2 [ Change [ Addilion
NAME NAMI
SIHEET ADDRESS SIRE T ADDRESS
CIY-S1- AP ClHY-51 7P

SIGNATURE: &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEA. OR AUTHORIZED REPRESENTATWVE

11. | heseby cerlily thal the informalion supplied with Iis filing does not qualify jor the exomptions contained in Scclion 119, Florida siatfies. 1 further cerlify that the information
indicated on this report is rue and accurate and lhal my sigralure shall have the same legal effect as il made under oath: that | am a managing member or manager of the
limited liahility company of lhe receiver or lrustee empowered 1o execute this repor! as requited by Chapier 608, Florida Slalules.

D 3§2-226-7!

Davime Phone 4 1




