FILED
- Feb 05, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY Secretary Of*§*tate
ANNUAL REPORT 02-05-2007 90205 002 55.00

1. Eniity Name
YMCA VILLAGE CARVER PHASE |, LLC
"buvaIvEET
Principal Place of Business Mailing Address
2950 S.W. 27TH AVENUE, SWITE 200 2950 S.W. 27TH AVENUE, SUITE 200
MIAMI, FL 33133 MIAMI, FL 337133
Suite, Apt. #, etc. Suite. Apt. #, etc.
Ve, ApL . €lo Lie. Apl. a1, elc 01242007  Chg-LLC CR2ZE083 (12/06)
City & State City & State 4. FEI Number , Applied For
20-3316372 Not Applicable
Zi oun Zi iti
® Country P Country 5. Certificate of Status Desired [Z( $5.00 Additional
Fee Reaquired
§. Mame and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
WASHINGTON, LYNN C
701 BRICKELL AVE.. SUITE 3000 Street Address (P O. Box Number is Not Acceptable)
MIAMI, FL 33131
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerec agent
SIGNATURE
Signature. typed or prnted nams of regsterad agent and title if applicabla. {NQOTE: Reqgisiered Agent SIQNAura required when instalng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e MGRM [ Deiete TITLE O change [ Addition
NAME MM YMCA VILLAGE CARVER PHASE | LLC NAME
STREET ADDRESS | 2950 SW 27 AVENLUE SUITE 200 STREET ADORESS
CITY-57-21P MIAMI, FL 33133 CITY-ST-2IP
TITLE [ Delete TTLE [Jchange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O Delete HTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e 3 Delete oL [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S57-21P ) CITY-5F-2IF
11. | hereby certify that the information supplied with/Ms filing goes Aot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and aga ft my sfignapdre shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fability company ¢r the re regho execute this repaort as required by Chapter 608, Florida Statutes.
SIGNATURE: [-2907 308-41%6-T /&
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MALWGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytirme Prone ¥




