2006 LIMITED LIABILITY COMPANY

) ANNUAL REPORT {AR) FILED
ROCUMENT # 02000011110 Tk Mar 02, 2006 08:00 Al
BRIGHTWATER TOWNHOMES, LLC Secretary of State
Principal Piace of Business Maiing Address )

163 BAYSIDE DRIVE 183 BAYSIDE DRIVE
CLEARWATER FL 33787 CLEARWATER FL 33767
* * LT
2. Principal Place of Business 3. Mailing Address
Suite, Apt #, etc. Suite, Apl. #, atc 15t MOORE CR2EQ83 (10/05)
Ciy & State Gity & Stat - a4 FElNumber ~ T [Applied For
Iy & State ity ate umbe 017'0684;9§78 r Na_f;-?;'éii?;t'
Zie Country Zi Country 5. Certificate of Status Desiced [ g’i-ggqg:‘:éﬂfm‘
- 6. Name and. Aadfés;s;fiCurrentiRegis'teire;i Agent ___” ___ _ _T. Name and Address of New Registered Agent
Name
o B e | Strast Adress (P.. Box Nurmber s Nat Acceptable)
CLEARWATER FL 33756 T T

City ' '_ﬁ:_l_z'{;? Code

8. The above named eniity submits this statement for the purpose of changing {ts regisierad office or registered agent, or both, in the State of Fiorida, | am famiiar with, and accer
the obligations of registered agent.

SIGNATURE
Sgrature, tynnd o perded name of fegistelcd agent and tille i apploabie {NOTE. Regi! d Agent s qured when tesstating) CaTE
" FILENOWM FEEIS 8800 . 7

Make Check Payable to Fiorida Department of State.

ST .Due By May 1,2006 "7~ " .. 7
g, MANAGING MEMBERS/MANAGERS 10, ] . _ ADDITIONS/CHANGES o
TIME MGRM O ostele e Olohange Tl s
MAME DIGIOVANNI, AGOSTING HAME
STREET ADDAESS {163 BAYSIDE DRIVE STAEET ADDRESS TN T4
Lmy-§1-2P - |CLEARWATER BEACH FL 33767 Cmy-§1- 2 L i
HILE 1 pelete THTLE Tl Ghrange 3 Additic
HAKE NAML
STREET ADDRESS ’ STRCET ADDRESS
ciry-g1- 2 GTy-51-2p
THLE 3 Detete THLE [ Change AT
NAME i NAME .
STREET ADDRESS SYREET ADORESS
CITY-87-2¢% Ciyy-S3-1P
IHLE [ Detete THLE [ change [T Additir
NAME NAME '
STREET ADGRESS STREET ADDACSS
GiTY-81-7ip CRY-S1-21p
nte [J elete i g O Change O At
NAME NAVE
STREET ADDRESS STREET ADDRESS
LIY-§7- 2P CiTv-51-19
kil 1 tetste TRE 1 Change 13 Addes
NAME NAME
STREET ADDRESS STREET ADURESS
CIRY-ST-2IP CiTY-ST-ZiP

1. 1 hereby certify that the information suppiied with this fiting does not qualify for the exemplions contained in Section 119, Florida Statuies. | further cerify that ihe information
indicaled on this report is true and accuraie and that my signature shafl have the same legal effect as if made under cathy; that ! am a managing member or manager of the
lirrled liability company or the receiver or truslee empowered to execute this report as reguired by Chapter 808, Florida Statutes.

sionarung, (A L) \ S

SIGNATURE AND TYPED Sﬁ'mmrsa NA.M'E CF SIGNING MANAGING MEMBER, MAHAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




