FILED
2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

P?CNUMENT #1.03000023178 05-03-2004 90137 046 ****50.00
. Entity Name
DEL MAR TOWNHOMES,LLC
Pringipal Place of Business Mailing Address
3009 BARCELONA STREET STE. B 3009 BARCELQNA STREET STE. B 5
TAMPA, FL 33625 TAMPA, FL 33629 2 4 0 6 3 8 GJ
e S UMD RnE i
Suite, Apt, #, efc. Sulite, Apt. #, ete, 04122004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE! Number Applied For
' 40- 0187 307 Not Applicabie
Zp Country 7p Country 5. Certificate of Status Desired O ?i'gg“ﬁ:’:;ti""a'
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Reglstered Agent
Nama
" BAILIN, LAWRENCE J ~~~
401 EAST JACKSON STREET STE. 2200 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL
City FL Zip Code

8. The above named entity submits this statemnent for the purpese of changing its reg:siered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Iyped or prinfed name of registered agent and tita if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
" Filing Fee Is $50.00 S ' : y - *'Make check payable to* -
. - Due by May 1, 20[14 R RS R Flor:da Departmenl of SRate_
® . . i Z " ”f ‘<V7t‘x ’! - “,:"‘:- £ ‘V“ kM :v.f:
9 MANAGING MEMBERS /MANAGERS 10. . ADDiTIONS.’GHANGES' c - -
me L* | MGR O pelete mME [ change 3 Addition
w7, | LANDERS, JAME_S F NANE
STREET ADDRESS | 3009 BARCELON'A STREET STE. B STREET ADDRESS
crrv ST-2IP TAMPA, FL 33529 CITY-$T-7IP
TOTLE 2 O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP i CITY-ST-2IP
TITLE O pelete TLE [Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-7iP - B ciy-s1-2I .
TITLE [ Delete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GRY-ST-2IP . CITY-57-2P
TITLE - O telate TITLE [ Chenge [ Addition
NAME | TS ) .
STREET ADDRESS - oo . STREET ADDRESS
CTY-ST-2IP ' o : - : CITY-ST-ZIP - T L

11. | hereby certify that the information supplied with this fifi
indicated on this report is true and accurate and that m
fimited liability company or the receiver or trustee eppo!

does not gualify for the exggmption stated in Section 119.07(3)(i), Florida Statutes. | further cemfy that the information -
i ) effect as if made under oath; that } am a managmg member or manager of the
‘equired by Chapter 608, Florida Statutes.

SIGNATURE: M\‘B_\d’\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNRG! A ] IAGER, OR AUTHORIZED REPAESENTATIVE “Date Daytime Phone #




