2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) -

1. Entity Name

DOCUMENT # LO2000011110

BRIGHTWATER TOWNHOMES, LLC

Principal Ptace ol Business

Mailing Address

FILED

Apr 19,2007 08:00 AM
Secretary of State

163 BAYSIDE DRIVE 163 BAYSIDE DRIVE

CLEARWATER FL 33767 CLEARWATER FL 33767

2. Principal Placo of Business - No P.O Box # 3. Mailing Addrass
Suite, Apl #, o1 Suite, Apt #. clc. 15t MOORE CR2E083 (10/06)
City & Slate Cily & Slale 4. FEI Numbar Apphad For

01-0694988 Not Applicable
i Country Zp Country 5. Cortificate of Status Desired O $5'00 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstarad Agent
Name

PRATESI, EMIL G
1253 PARK STREET

Strool Addross (P . Box Number is Nol Acceplablio}

CLEARWATER FL 33756

City FL Zip Code
8. The abovo namod entily submils this staloment for the purpose of changing «ts registorod oflico or registercd agent, or both, in the State ol Florida, | am {amiliar with, and accept
lhe obligations of rogisterad agont. ~
SIGNATURE -
Bgnaturg. lyped of prnted name o regrstorod agent and Wi d applcatle, [NQTE- Regaterad Agunt signature required when rainstaing) CATE
FILE NOW!!II FEE IS $50.00
Make Check Payable to Florlda Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
i MGRM O oelete i O change [ Addllion
NAI DIGIOVANNI, AGOSTINO NAMI HOO000 M 1857=
SINITADDN SS | 163 BAYSIDE DRIVE ST ADDN 55 Dc; 1 VAOT-20027-014 SD UD
CIY S1-71P CLEARWATER BEACH FL 33767 CIY-51. 711
i [ Delete i [T ctiange  [C] Additon
NAML NAMI
_ SINLET ADDRE S8 SIUFTADDR 88
Cly-S1-71 ClY-S1-71P
. 3 Detete hi [ Change  [] Addilion
NAMI NAML
SIRCET ADDRI S SIRELTADDRESS
CIty-sl ap CliY-81-7IF
hne O Delete it O change [ Addution
NAME NAME
SIRTE]ADDRESS SIREETADDIY 85
CHY SI-/1P CHy-si-Ap
ny O peleie i [ change ] Addition
NAMI NAME
SR TADDRESS SIRLETARDN 88
Gy Si- 7 LIy -51- /¢
[T} [ pelele i O Ciange 7 Adetiion
NAME NAME
SIREET ADDRE 5 STHIET ADON 55
Iy S1-7Ip Ciy-s1-21

11. | horeby certiy that tho information suppiied with this filing does nol qualify for tha exemplicns contained in Section 119, Florida Statutes. | {urther cerlify that Lhe infermation
indicated on this report Is true and accurate and that my signature shall have the samo legal effect as if made under oa;h that | am a managing momber or manager of the
limited liabitity company or tho receiver or rusice empowcered lo exocuta this reperl as required by Chapler 608, Florida Slalutes.

SIGNATURE: A :DE W (7[//@/0

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

Daytine Prona #




