42006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # L03000041971

1. Entity Name

TOWNHOUSE FORTLAUDERDALE, LLC

(05-01-2006 90044 022 ***150.00

Principal Place of Business

724 NW 3 ST

FORT LAUDERDALE, FL 33311 US

Mailing Address

T24 NW 3 8T

FORT LAUDERDALE, FL 33311

us

2. Principal Place of Business

B0 s 9 sT

3. Mailing Addrass

IoO Swd A ST

AWM VRN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04272006 Chg-LLC CR2E083 (11/05)
City & State City & State ) _ 4. FEI Number Applied For
FORT (ADRUOIM E FOLT LANOEQOALE 74-3108068 Not Applicable
Zi C - 2j| Col i
v 252\ é"égmq_oﬂ_w ° =l -1 BN ?;ggw P20 5. Certificate of Status Desired O Eiggq ::E:dmonm
. M 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
X Name

c‘mvuo:weuﬁ;x SR.

1800 SW9 ST i
FORT LAUDERDALE, FL 33:312
I -g‘ N
N, h *
R H

Street Address (P.0. Box Number is Not Acceptable) ’

City

FL ] ZipVCOde

8;1,"l'he' abgve named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

“whe obligations of registered agent,

SIGNATURE 4
Signature, typed or pnnred?\arrb of reg:stered agend and tie if appbcaoie. (NOTE: Regrsiered Agent signature nequared when renstating) DATE
. :.i" E
Filing Fee is $50.00 Make check payable to ”’H
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TILE MGRM [ petete TITLE [ change [ Addition
NAME CLAVIJO, MIGUEL A NAME
STREET ADORESS | 1800 SW S ST STREET ADDRESS
CITY-S1-2P FORT LAUDERDALE, FL 33312 CITY-5T-21P
TIILE MGR ] pelete TMLE [ Change [ Addition
NAME PINILLA, GUILLERMO NAME
STREET ADDAESS | 1767 PRIMROSE LN STREET ADDAESS
CITY-57-2IP WELLINGTON, FL 33414 cIrY-ST-2IP
TIME MGR [ Delets TILE [ Change—= (] Adgition
NAME NAVARRO, CARLOS NAME )
STREET ADDRESS | 430 GREATON AVE STREET ADDRESS
CITY-5i-2IP DAVIE, FL 33325 CITY-ST-2IP
me - O petete TME Jchange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-51-217
TITLE O Delete TITLE [ Change [ Aadition
NAME NAME e
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP L CITY-ST-2P

11. | hereby certify th
indicated on this ri

limited liabikty compaay or the receiver or trust

SIGNATURE:

the information supplied With this filing does not qualily tor the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the informalion
rtis lrue and accurate and that my signature shall have the same legal eflect as it made under cath; that | am a managing member or manager of the
empowered to execute this report as required by Chapter 608, Florida Statutes.

U~

ovf1rlot Sy -2HL-TDIY

BIGNATURE AND TYPED OR PRINTED N*E OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Dale Daytime Phone ¥

[



