+

2005 LIMITED LIABILITY COMPANY FILED

_____ANNUAL REPORT __ °~ Apr 19,2005 08:00 AM
. Entii anie _
TERRACE AT BAY POINTE, LLC

Principal Place of Business T ) Eﬂaliing Address
1200 ARTHUR ST. - 6000 MEADOWBROOK MALL, STE, 27
HOLLYWOOD, FL 33020 T . _CLEMMONS,NC 27012

04132005No Chg-LLC CR2E083 (10/03)
DO NOT WRlTE | N TH‘S S PAC E 4. FEI Number s Applied For
56-2228267 s Not Applicable
5. Ceriificats of Status Desired H fi-gglﬁf:gh"al

T T ol

6. Name and Address of Current Reglsterad Agent

IR S e e P

CAPITAL CONNECTION, INC. e
417 E. VIRGINIA ST, o T DO NOT WRITE
TE.

?ALLAHASSEE, FL 32301-1283 _ ——— IN THIS SPACE

8. The abova named antity Submits this statement fer tha purpase dfchanging its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent. i T - . - . ..

SIGNATURE

‘Sigawra, typaa o printad name ! regisiorod agan anl o If appliceble  © (NOTE- Rogistarod hgant signature raquited whan reinstating) ’ : OATE
Filing Fee is $50.00
Due by May 1, 2005
9. T MANAGING MEMBERS{VMANAGER T T
e MEM R =
NAME ANFAM, LLC

STREET ADORESS | 6000 MEADOWBROOK MALL, STE. 27
GITY-ST- ZiP CLEMMONS, NC 27012

- MEN T T UNnAnIE4TE T

NAME DOVA OF HOLLYWOOD G.P., INC. , s
STREET ABORESS | 6000 MEADOWBROOK MALL, STE. 27 - 04//13/05-80035-024 55.00
CITY-5T1-209 CLEMMONS, NC 27012

p— ——u s S - . T i — T e —
MAME

vorar DO NOT WRITE

. - | - IN THIS SPACE

NAME
STREET ADBRESS
CITY-51-21P

TITLE ) o ST ’ T s = - N
HAML

STRELT ACDRESS
CAY-5T-2F

NAME
STREEY ADDRESS
CITY-5T-2IP

11. | hersby cerlify thal the informatior: supplied with this filing does not quialify for the exemption Stated in Section 119.07(3)7, Florica'Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the sams legai sffect as if made under oath; that | am a managing member or manager of the

limited liability mmpa%usW@ exacute this report as raquired by Chapter 608, Florida Statutes,
SIGNATURE: £ L1405 BB ek Shll

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPREGENTATIVE Data Daylima Phore +

= — st — —



