2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L02000011110

1, Entity Name

BRIGHTWATER TOWNHOMES, LLC

Principal Place of Business

163 BAYSIDE DRIVE
CLEARWATER FL 33767
us

Mailing Address

163 BAYSIDE DRIVE
CLEARWATER FL 33767
us

2. Principal Place of Busiress

3. Mailing Address

ll

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

MOORE

il

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90032 034 ****¥50.00

Y

CR2E083 (11/03}

City & State City & State 4. FEI Number Applied For
01-0694988 Not Applicable
ap Country ® Country 5. Certificate of Status Desired O $5'00 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. I . e e — " Name - . = . = Le— Ly —_——— i &
PRATESI, EMIL G -
1253 PARK STREET Streat Address (P.0O. Box Number is Not Accapiable)
CLEARWATER FL 33756
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bolth, In the State of Florida. | am familiar with, and accepl

the aobligations of registered agent.

SIGNATURE o
Signature, ypedr prified name of registered agent and title f appheatile. {NOTE: Regislered Agent signalwe required when renstating) DATE
W

9,.- JMANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TMLE MGRM . [ Detete TITLE [0 Change [ Addition

NAME DIGIOVANNI, AGOSTING NAME

STREET ADDRESS | 163 BAYSIDE DRIVE STREET ADDRESS

CiTY-5T-21P CLEARWATER BEACH FL 33767 CITY-ST-ZiP

TITLE O Delete TINLE [Cichange [ Addition

MAME NAME

STHEE‘I;ADDHESS STREET ADDRESS

crry-§1-2IP CITY-5T-2IP

TIE [ Delete TITLE [ change (77 Addition

NAME. . —_ T - [ e B ONAME- - - s+ e e e v e - e Er— ke e E T e e o2 I L

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TINE 3 pelete TME [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

TMLE [ pelete THLE [l change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITy-ST-2IP CITY-S7-2IP

TIME O pelete TTLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$7-21P

11. ) hereby cenity that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 cath: that | am a managing member or manager of the

limited liabifity company or the receiver ar trustes empawered 1o execute this report as required by Chapter 808, Florida Statutes.

Y

SIGNATURE: J D

L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

3Ly

Daytime Phone &




