2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000113633

1. Enlity Name

COURTNEY COVE, LLC

Principal Place of Business

100 COLONIAL CENTER PARKWAY, SUITE 470
LAKE MARY, FL 32746

Mailing Address

100 COLONIAL CENTER PARKWAY, SUITE 470
LAKE MARY, FL 32746

FILED
Apr 11,2007 8:00 am
ecretary of State

04-11-2007 90152 004 ****55.00

L

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #. etc. 02152007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
20 - 594945 LB Not Applicable
i Zi o
Zip Cauniry P Couniry 5. Cerlificate of Status Desired $5.00 Additional
Fea Required
8. Name and Address of Current Registered Agant 7. Mame and Address of New Ragistered Agent
Name

CORPORATION COMPANY OF ORLANDO
300 SOUTH ORANGE AVENUE

SUITE 1000 (DTQ}

ORLANDOQ, FL 32801

Street Address {P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of regisiered agent.

SIGNATURE

Signature, typed of pented name of regrsierad agent and Ltk ¢ appicable.

{NOTE: Registerad Agent signature 1aqurad when rensteing)

— Fillng Fee is $50.00
Due by May 1, 2007
- l

10.

ADDITIONS/CHANGES

9. MANAGING MEMBERS/MANAGERS

L /}&4 O Deete TiTLE O Crange [ Adaition

NAME % M /] NAME

STREETADDRESS | “rr 0 (;,, s ol 2% .,L//'éz/f T STREET ADDRESS

CITY-5T- 2P ‘Zzﬁe TPy Sl B2 2 CITY-ST-2P

TITLE O oelete TTLE O change [ Aduition

NAME l— &/ e NAME .

STREFT ADDAESS M (O i e “y A7 | STREET OORESS

CITY-ST-2P M A7 R 7§/é Cry-s1-2p .

TITLE O velee TME [ change (3 Acdition

NAME (}74‘,01/\ Fnads. (7 NAE

STREET ADDRESS ‘ < STREET ADORESS

CiTy-S1-2P (/M"“‘f ) CITY-S1- 7P

e 2z O oelete TILE O change _ (] Axditian

Y < R

NAVE O /,%‘gf,—“ e A NAME

STAEET ADDRESS | e STREET ADDRESS

CTY-S1-2P /A__Q,,M ) oITY-S1-2P

ITLE . 1 Delete TITLE [Jcharge [ Acaition

NAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-2P Ciy.S1-2p

TILE [T Delete TTLE [ tharge [ Addition
. NAME . NAME ..

STREET ADDRESS STREET ADIRESS

CiTy-ST-2P < CrY-SI- 7P

11. | hereby certify that the information supplied with this filing oes not quality for the exemplions contained in Chapter 119, Florida Statutes. | fusther cerlify thal the |niormat|on
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 rmanaging member or manager of the
limited liability company or the receiver or rustee empowered 0 execule this repont as required by Chapter 608, Florida Stalutes.

SIGNATURE: /4 A7 A

//47) B ER3CHE L

MA'I'URE TVP 'OR PRINTED NAME OF SBWNWﬁNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

=547

Caytime Phone #




