2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

Apr 07,2005 08:00 AM

DOCUMENT # 102000011110
1, Entty Name Secretary of State
..
BRIGHTWATER TOWNHOMES, LLC ‘o
Principal Flace of Busingss Mailing Address
163 BAYSIDE DRIVE o 163 BAYSIDE DRIVE
CLEARWATER FL 33767 CLEARWATER FL 33767
2. Principal Place of Businass T == ? Mailing Address —
Suite, Apt #, slc. - Suite, Apt. #, etc, 1st MOORE CRZE083 {10/04)
City & State - City & State ' 4. FEI Number Applied For
— B} L ) 01 '",0694988 Not Applicable
i Count Zi ;
& ountry " Country 5. Cottificans of Status Desied. [ 39400 Adliionat
- - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
PRATESI, EMIL G o -
.C. |
1253 PARK STREET Street Address (P.O. Box Number 15 Not Acceptable)
CLEARWATER FL 33756 =
City F L Zip Code
8. The abwe-na.med entit\;f sab-mgthis statement for the purpose of changing its 1égistered office or registered agent, or both, i'n the State of Florida. | am familiar with, and accept
the cofigations of registered agant,
SIGNATURE R — T Lt
Signatura, Iyped'or pn_m'e“_fi narh o regs_lﬂd agent and Lilljl_;[iapp[-sabie (NOTE Regstelad Agent sgnatuie requicsd when teinstaung) . DATE
FILE NOW!H FEE 1S $50.00
Make Check Payable to Florida Departntent of State
Due By May 1, 2005 )
g T MANAGING MEMBERS/MANAGERS N ADDITIONS/CHANGES :
INLE MGRM [ Delete NiLE [[]Change  [C] Addlition
NAME DIGIOVANNI, AGOSTING NAME
CIAEET ADDRESS | 163 BAYSIDE DRIVE sTR: | ADDRESS EEHN gggggggg i B
orv-§T-2F  |CLEARWATER BEACH FL 33767 sk 04,/07/05-80006-007 20.00 o
MLE [ Delete TITE [ chkange ] Addition
NAME NAME
SIREET ADDRESS STREF 1 ADDRESS
CITY-$T- 2P ) ) ) o . Cly-sI- 2P
THLE O pelels TLE O change [ Addition
NAME NAMF
STREET ADGRESS SIRELT ADSRISS
Ory-51-2¢ L S LAY ST- 2P ) _
T L O Datete e [ change [ Addition
NAME ok e
STRIET ADQRESS i SIREEY ASDRESS
CIIY. 55 ZIF ) . . CiY.Si-ap
TTLE s 2 Delete TWiE [ change [ Addition
NAME NAME
STREET ADDRESS STRECT ADLRESS
CY-ST- 2P o ] £y - St- 2P o
MiE O petete I D Change [ Addition
NAME NAME
STREET ADDRESS STAEC1 ADORESS
Y- S1-2iF _ ) GITY-§i- 2P
1. | hereby certi{% that the information supplied with this filing cloes not qualify for the exemption stated in Section 119.07(3), Flotida Statutes. | further certfy that the information
indicated on thus 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 lizbility company aor the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes
' 3 —
SIGNATURE: & ’ @t V‘JCOY?AMA/N . /’}i/gj
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cata Caytime Phone 4

—




