FILED
2004 LIMITED LIABILITY COMPANY May 06, 2004 8:00 am

ANNUAL REPORT Secretary of State

PQENEJZAENT # 103000041971 05-06-2004 20004 027 ***150.00
TOWNHOUSE FORTLAUDERDALE, LLC
Principal Place of Business Mailing Address P
5630 FARRAGUT ST. 5630 FARRAGUT ST.
HOLLYWOOD, FL 33021 US HOLLYWOOD, FL 33021 US oo
T S R AR DDA
Suite, Apt. #, gtc. Sutte, Aptr. #, oic. 04212004 Chg-LLC CR2E083 {10/03)
City & State City & State 4, FEI Number Applied For
F o~ B D%Oé 4 Not Applicable
aip Country ZVID Country 5. Certilicats of Status Desired, O ?ei'gg Lﬁi‘ﬂ“‘ma'
6. Narme and Address of Current Registered Agent 7. Name and Address of New Reqlstered Agent
Name
CLAVIJO, MIGUEL A SR.
5630 FARRAGUT ST. Street Address (‘P.O‘ Box Ngmber is Not Acceptable)
HOLLYWOOD, FL 33021 A
City d k FL l Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE

Signature, yped o printad name ol repisterad agent and title it applicable {NOTE: Regisiered Agent sij raquired when rei il DATE

':Ma_keth:éi';k?payapt_e o
epartment of Stat

Filing Fee is $50.00
Due by May 1, 2004

5 s

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM O Delete }IITLE [T Change  [J Addition
NAME CLAVIJO, MIGUEL A SR. . NAME
STREET ADDAESS | 5630 FARRAGUT ST. STREET ADDRESS
ciTy-st-2p HOLLYWOO, FL 33021 CITY-ST-2IP
TITLE MGRM [ pelete TITLE [ Change  (F Adilion
NAME PINILLA, JOSE G SR. NAME
STREET ADDRESS | 1767 PRIMROSE LN. STREET ADORESS
ciry- §T-2IP WELLINGTON, FL 33414 CITY-ST-2IP
TITLE O celete TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7iP CHTY-ST-2IP
CTIME [ Delete TITLE Dichange  [J Adgitien
NAME NAME
STREET ADDRESS STREET ADCAESS
CY-ST-2P CITY-§T-2P
TITLE ] Delete TINLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-5T- 21 CITY- §1-7P
TITLE O Delete TNLE {J Change [ Addition
NAME NAME
STREET ADDRE STREET ADDRESS
CRY-§T-2IP { CITY-§T-2iP

11. | hereby cemify that the information subflied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify thal the information
indicated on th ort is true and accdrate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
lirnited liability comp. the receiver;or trustee empowered to execute thig report as required by Chapter 608, Florida Statutes.

SIGNATURE: W= y }13/ oY

S$IGNATURE AND TYPED OR fINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ I‘ Date/ / Daytima Phane W

/ - |



