FILED
2007 LIMITED LIABILITY COMPANY Aug 01,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M06000005599 08-01-2007 90015 022 ****50.00

1. Entity Name
THE COURTLAND GROUP, LLC

Principal Place of Business Malling Address
1649 STOCKTON ST 1649 STOCKTON ST
JRCKSONVILLE, FL 32204 JIACKSONVILLE, FL 32204

IS 2 EE Veitony Riuss L | /5280 VELLDW ot lpir A

Suite, Apt. #, etc. Suite, Apt. #, efc, 07182007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
T ksaciczeel FL Tcksoerpct f & 04-3820232 Nol Applicable
Zip Country Zip Country " , $5.00 acdttional
22224 25 /; 72e2 4 Vf g 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Addrosa of New Registored Agent
Name
BLACKBURN, COURTNEY Lowr Ty Sthch ues
A640-ETOOKTON ST Street Address (P.O. Box Numter is Not Acceptable)
JAGKSOMNVIEEE 32204
15288 Yoo Beurs Ra /S288 Vfitow Flurr Kol
ré
FACER SOt ELLE, F L 33T City Zip Code
TAk . T kS oq ) Tt FL | 32224

8. The above namg rpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

the obligations

SIGNATURE
. bypad OF o rited name of registerad agent and thie if appricabla. {NOTE. Regrstared Agent signaturs required when reneiatng) DATE
Filing Feo is $50.00 Make check payable to
Due by omber 14, 2007 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES P
TITLE MGRM 1 Delete nme A6 1T [dChnge [ Addition
NAME BLACKBURN, COURTNEY NAME Cournr ""'{(_ ﬁ "'244:;2‘2 »
STREET ADORESS | 1649 STOCKTON ST stectanoness |2 5 288 rEecom e
CIry-§7-20 JACKSONVILLE, FL 32204 CITY-ST-ZP T¥chk rowrLell Fe IT2TE .
TILE MGRM O Delets TITLE e R T Change [ Addition
NAME BARTEK, ANTHONY NAME R rpany BARIEL
STREET ADDRESS | 1649 STOCKTON ST STREETAODRESS |/ §° 2 8§ }rlccown FeawoF Lu
ory-sT-2¢ | JACKSONVILLE, FL 32204 ONY-ST-2F | rf elsopens A ¢ 72216
TILE 3 petete TIMLE [} Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P oTY-ST-2P
TITLE [ pelete TITLE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-$T-2P CITY-SI-2P
TTLE 7 Deote TILE [ Ghange ] Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2P CITY-ST-2IP
ANE O pelete TITLE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2P CITY-st-2p

11. | hereby certify that the information suppliad with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

cbaﬁmfys Black by
SIGNATURE: 7-19 07

BIGNATURE AND TYPED-OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daybme Proce #




