. FILED
2007 LIMITED LIABILITY COMPANY Apr 09, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000119041 04-09-2007 90345 038 ****55 (0
1. Entity Name
COURTNEY BEND, LLC
Principal Place of Business Mailing Address TYVYVuUoy
100 COLONIAL CENTER PARKWAY, SUITE 470 100 COLONIAL CENTER PARKWAY, SUITE 470 '
LAKE MARY, FL 32746 LAKE MARY, FL 32746
e A
Suite, Apt. #, etc, Suite, Apl. #, etc. 02152007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
ZO - g/ le 403 Not Applicable
4 Country ap Country §. Certilicate of Siatus Desired ?ese'g?ql‘:dm‘ﬁﬁonal
8. Name and Address of Curront Registered Agent 7. Nam_u_an-d-Addu_n;f’ New Ragistored Agent
Name
CORPCRATION COMPANY OF ORLANDO -
300 SOUTH ORANGE AVE., SUITE 1000 {DTO) Sireet Address (P.C. Box Number is Not Acceptable)
ORLANDO, FL 32801
City FL I Zip Coce

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Floridg. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

. yped or prived name of regsterad agent and e £ applicanle. (NOTE: Regraianed AQant gremuns (eqpr e when redstaing}

Filing Fee is $50.00
Due by May 1, 2007

b, MANAGING MEMBERS/MANAGERS 10, T ADDITIONS/CHANGES

TILE /0 O pelete TILE [J change [ Adeition
NAME f,o% /%QM b NAME
STREET ADDRESS P/ I Q/ @422% P #5772 | saeer soomess

CiTy-§7-2P /7%'2«1 SL BRTYL Cy-si- 2P

TTLE O petete LE [l Change [ Adoition
STREET ADDAESS STREET ADORESS

CITY - ST-2P CITY-ST- 2P

TITLE [ celete TTLE [3change [ Acdition
NAME % (/r'(of'/‘. )/'7;1 A & RAME

STREET ADDRESS ' Hrree ) STREET ADDRESS

CiTY-57- 2P CITY-51-2P

TITLE

[ Delete TITLE [ change [ Addition
NAME ,ﬁ,L 1, /j NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P ij“‘ it ) CTY-S1-2P

TITLE 7 O palete TITE [ Change [ Addition
NAME M v ﬂ“rLJA{L 6”"”“”‘7/“&—41 NAME

STREET ADDRESS ( S ) ~ STREET ADDRESS

CIY-ST-8P - CITY-ST-2P

TLE O oelete TmE [J Change [ Addition
NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY.ST-ZP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure 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 or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /%/@%/%L 2,567 (vo7) 5330068

#ND T¥PED OR PRINTED NAME OF mnmu?ﬁn’éfuu MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Deytme Phane




