2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 07,2007 8:00 am
Secretary of State

DOCUMENT # L02000000206 05-07-2007 90372 Q38 ****50.00

1. Entity Name

CLASSIC TOWNHOMES OF TAMPA BAY, LLC

Principal Place of Business Mailing Address ouUvluvi v

6522 GUNN HWY 6522 GUNN HWY

TAMPA, FL 33625 TAMPA, FL 33625

S RN AR AT
Suite, Apt. #, etc. Suite, Apt. #, at. 04122007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

- 04-3635219 Not Applicable
zp Country e Country 5. Certificate of Status Desired O 25'00 Additional
28 Requiract

6. Name and Address of Current Registered Agent

7. Name and Addrass of New Registered Agent

CUNNINGHAM, DELTON N
6522 GUNN HIGHWAY
TAMPA, FL 33625

S0 Te o A Y

treat Addrass (P.O. Box Number is Ngt Accepiable)
0T 7 (wnay Moot

v Tamoo FL | 258,75

8. Tha above namad entity submits this statement for the purpose of changing its registerad office or ragisterdd agent, or both, in the State of Florida. | am tamiliar with, and accept

the obiigations of registerad agent.

SIGNATURE

Signature, typed or printaa nams of registerad agant and utie if applicania

(NOTE: Registerad Agent signature raquired when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES *

1IMLE MGRM O Delere TILE [ Change [ Addition
NAME SUAREZ, JACKD NAME

STREET ADORESS | 6522 GUNN HWY STREET ADDRESS

CITY-§T-7IP TAMPA, FL 33625 CITY-ST-21P

TITLE MGRM {1 pelgle TITLE [ change [ Addition
NAME CLARK, JAMES R NAME .

STREET ADDRESS | 6522 GUNN HWY STREET ADDRESS ' ‘
CITY-ST-2IP TAMPA, FL 33625 LITY-ST-ZiP

TIMLE MGRM [J Delese TIME OcChange  [J Aadition
NAME ELLERBEE, MARK NAME

STREET ADDRESS | 6522 GUNN HWY STREET ADDRESS

CITY-5T-2IP TAMPA, FL 33625 CITY-ST-2P

TITLE [ Dejete TILE [J change [ Addition
NAME NAVE

STREET ADDRESS STREET ADDRESS

CITY-ST-21° CITY-$T-2P

TILE [ Delete TILE [ charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CIiY-ST-2/P

TALE [ Detere TILE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-Zi- - CITY-ST-21P . _

11. | heraby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermaticn
indicated on this report is true and accurate and that my signature shall have the same lagal elfect as if mads under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowaered tc exaecute this repon as required by Chapter 608, Florida Statutes.

oo AL s

SIGNATURE:

Hlio [

SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Datm

Daywna Phone #




