2008 LIMITED LIABILITY COMPANY .
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L02000011110 Apr 18,2008 08:00 Al
1. Entity Name S
ecretary of State
BRIGHTWATER TOWNHOMES LLC ry
Principas Piace of Busingss Mailing Address
163 BAYSIDE DRIVE 163 BAYSIDE DRIVE
CLEARWATER FL 33767 CLEARWATER FL 33767
2. Piincipai Place of Business - No P G, Box # 3. Mailing Address
Suite, Api. #. elc. Suite, Apt. #, elc 1t MOORE CR2E083 (10/07)
City & Staze City & Staie 4, FE| Numaer Applied For
01-0694988 Not Applicatle
Zi ¥ i oun .
7 Country Zip Gountry 5. Cerlibcate of Slatus Desired 0O ?i.gg]li:gnonal
6. Name and Addresa of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
ngggilhE%%R%ET Street Address (P.0O. Box Numbaer is Not Accepianla)
CLEARWATER FL 33756
Cily FL Zp Code

8. The above namad entily submits tris statement for the purpose of changing its registered ofice or registered agent. or poth, in the State of Flonda, | am familiar with, ang accept
ihe abligations of registerad agent.

SIGNATURE
G, lyped o0 sroed nar e of (0g sierad Sgor Lens e Lapposacie (ROTE Rogislarest Agert 3008000 1900062 ANSR 1A 50ng) DATE
8. MANAGING MEMBEHSIMANAGEFIS 10. ADDITIONS / CHANGES
TiTLE MGRM [ palzie TITE [T} Change  [] Adaiion
HAME DIGIOVANNI, AGOSTINO NAVE
STREET ADDRESS |163 BAYSIDE DRIVE STREET ARDRESS )
Crv-sT-2¢ |CLEARWATER BEACH FL 33767 CITe-5i-2 i
e 3 petsie i3 [ Change ] Adaiticn
HANE NAME
STREET ADORESS SYREET ADDRESS
CITY- §T- 2P EIY-S7-2P
naE [ Delete TiE [7) Change T Acidikern
KAME rAME
SIREET ADUESS SirEEY ALTRESS
CITY-8T-2P LITY- S3-2p
HILE 07 Detete TITLE [ Change {1 dadition
HaME ; HAME
SIREET ADURESS STRELT ALDRESS
CIry-§1-7IP CIv-5i-2
TME L] Delete TiE ) O change [ Acdition
HARE NAME
STAEET ADUHESS STREET ADDRESS
GITY-5T-21F CITY-57-2P
TIILE O pelate TTE [ change [0 Acdition
HARE NAME
SIREET ANDRESS STFEEY ADDRESS
CITY-ST- 2P CIFY-37-2p

! hereby certify that the information suppiied witn this filing does not qualify for the exemptions contained in Section 119, Florida Stawtes | furthar Certily that the information
" ingicated on this reports true and accurate and that my signature shall have the same legal etlect as if made under oath: that | am a managing membsr or manager of the

timited hability company or the receiver or rustes empoweared 10 @xecLie this report as requiired by Chapter 808, Flonda Stalutes,
-

SIGNATURE: A Df L// % d/ 47

SIGNATURE AND TYPED OR PRIKTED NAME OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE Bty Gazlmy Praro #




