2006 LIMITED LIABILITY

ANNUAL REPORT

COMPANY FILED

DOCUMENT # 100000015053

1. tEntity Name

T.ERRACE AT BAY POINTE, LLC
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Principal Place of Business Mailing Address
1200 ARTHUR ST. 65000 MEADOWBROOK MALL, STE. 27
HOLLYWOOD, FL 33020 CLEMMONS, NC 27012
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CAPITAL CONNECTION, INC.
417 E. VIRGINIA ST.

STE. 1

TALLAHASSEE, FL 32301-1283
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SIGNATURE

Slgnalure, tyoed or printed name of registered agent and ¥le if appicanie

[NOTE, Ragisteraa Agant signalure requirad when reinstating) DATE

8. The above named entity submits this statement for the purpose of changing its registeraed office or reg |siered agent or balh in the State of Florida. I am familiar wnth and accept

Filling Foe Is $50.00
Due by September 6, 2008
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ANFAM, LLC

6000 MEADOWBROOK MALL, STE. 27
CLEMMONS, NC 27012

TIILE

NAME

SIREET ADDRESS
CITY-ST-21F
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DOVA OF HOLLYWQOD G.P., INC.
6000 MEADOWBROOK MALL, STE. 27
CLEMMONS, NC 27012
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GITY-§T-2IP
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CITy-5T-2IP
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CITY-8T-2IP
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CIlY-51-21P
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CiTY-51-2IP
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11. | nereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on.this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membar ar manager of tha
limited liatiiity company or the receiver or frustea empawered to executs this report as required by Chapter 808, Florida Statutes,
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