FILED

2007 LIMITED LIABILITY COMPANY Apr 25,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 1.02000000259 04-25-2007 90040 035 ****50.00

1. Entity Name
CLASSIC TOWNHOMES OF ORLANDO, LLC

Principal Place of Business Mailing Address G ﬂ 0 4 0 4 1 S

6522 GUNN HWY 6522 GUNN HWY
TAMPA, FL 33625 TAMPA, FL 33625
L B LT R
Suita, Apt. #, elc. Suite. Apt. #, elc. 04122007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
04-3635212 Nat Applicable
Zip Country Zip Couniry 5. Certificate of Status Dasired O §eseg£q lﬁ;‘;}“""a'
6. Name and-Aﬂ-dress of Current Registered Agent 7. Name and Addrass of New Registered Ageht .
z Nam -
CUNNINGHAM, DELTON N < égrg‘-)al' N\:b \'. '/N\"tL =
8522 GUNN HIGHWAY reet ress {P.0. Box Number is Not,Acceptable
TAMPA, FL 33625 - B S S PNENR HN
City Z; ]
mf . FL | 75

8. The above named entity submits this statement for the purpose of ghanging its ragistered office or register&d agant, or both, in the State of Florida. | am familiar with, and accept

the abligations of to; .
& obligati regisierad agen GQ_Q;
SIGNATURE = J) [C‘—‘ L \:

gnature, lyped ar printed name of registered agenl and ttie if apphcable, (NOTE: Registered Agent signature requirad when reinstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
a. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O pelete TLE [ Change [ Addition
NAME JH CENTRAL FLORIDA, INC. MAME
STREET ADDRESS | 6522 GUNN HWY STREET ADDRESS
CITY-5T-21P TAMPA, FL 33625 CITY-ST-2IP
TMLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-51-21P
TITLE O Delete 1ITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TITLE {J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21
THLE 7 Detete TLE [ Chenge  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP . .
TITLE [ detete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
- YHTY-5T-Bp - —{——————— — - - CIfe-ST- 21

11. | heraby certify that the information supplied with this filing does not quality for the exemptions gonlained 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 member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flofida Statutes.

N L]

P .
SIGNATURE: _. WA‘QQ/M‘#‘ Lfm/f(//(ﬂ

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phone #




