2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M05000005675

1. Entity Name

COURTNEY RESERVE APARTMENTS, LLC

Principal Place of Business

100 COLONIAL CENTER PARKWAY, SUITE 470

LAKE MARY. FL 32746

Mailing Address

LAKE MARY, FL 32746

100 COLONIAL CENTER PARKWAY, SUITE 470

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, atc,

FILED

Mar 27,2006 8:00 am

Secretary of State

(03-27-2006 90055 002 ****55.00

~VUC1Z()7

A

01062006 Chg-LLC CRZEDB3 (11/05)
City & State City & State 4, FEI Number Applied For
20-3446399 Not Applicable
Zip Country Zp Country 5. Cenificate of Stalus Desirad $5.00 Additional
Fee Raquired
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

CORPORATION COMPANY OF ORLANDO _ _
300 SOUTH ORANTE AVE., SUITE 1000 (DTO)
ORLANDO, FL. 32801

Street Address (P.O. Box Number is Not Acceplabla)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of chan

the obligations of registered agent.

SIGNATURE

ging its registered office of registered agent, or both, in the State of Florida. | am lamiliar with, and accept

Signature, typed or printed name of registared agent and tite il applicable.

{NOTE: Registered Agent signaiura required when reanstating)

DATE

Filing Fee I3 $50.00
Due by May 1, 2006

Make check payable to
Fiorida Department of State

9. MANAGING MEMBERS /MANAGERS 10 ADDITIONS / CHANGES

TTE MGRM 0 pelete TIMLE r O Change (] Addition
NAME . COURTNEY RESERVE DEVELOPMENT, INC. NAME

SEREETADDRESS { 100 COLONIAL CENTER PARKWAY, SUITE 470 STREET ADDRESS

CITY-ST-2IP LAKE MARY, FL 32746 CITY-ST-21P

TITLE 3 Detete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2P CITy-ST-2P

TIRE O petets TALE Ochange  [J) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-ST-2P CITY-ST-21P

TITLE 7 oelete TN [ Crange  [J Addition
NAME NAME .
SFREET ADDRESS STREET ADDRESS

CIlY-ST-21P CITY-57-2tP

me O3 Detete TITLE [ Change [T Addilion
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§1-2p CITY-ST-ZIP

TITLE O Delete TIE O Chenge 3 Addition
HAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-ZIP

11. | hereby certify that the information supplied with this filing doas not quality for the exemptions contained in
indicatad on this repart is true and accurate and that my
limited tiability company or the receiver or trustee empo

SIGNATURE: wé,

RE _AFD TYPED

signature shall have the sams legal effect as if ma
werad to executs this report as required by Chaptar 608, Florida Statutes.

da under oath;

Chapter 118, Florida Statutes. | further certify that the information
that | am a managing member or manager of the

MEMBER,

1, OR AUTHORIZED REPRESENTATIVE

b Takn B SchetPBr
MWNB

//5’%( 287 333-c0é

Daytine Phone #




