FILED
2007 LIMITED LIABILITY COMPANY Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000035548 G, 04-02-2007 90431 015 ****50.00

1. Entity Namae
COURT STREET TOWNHOMES, LLC

Principal Place of Business Mailing Address B 0 “3 “ 3 3 6

2506 SOUTH MACDILL AVENUE 2506 SOUTH MACDILL AVENUDE
TAMPA, FL 33629 TAMPA, FL 33629
e e D R U IIONR AT R
[2907F carouvond Vrute | (3ot N.IAUE magde HY

Suite. Apt. #, alc. CunN Suite, Apt. #, etc.

SWLTE < 3 z (P 03292007 Chg-LLC CR2E083 (12/06)

City & State City & State — 4. FEt Number Applied For
TAMCA FL TAMPA |, T L 20-1135399 Not Applicabie

Elpsfg Q’! Q) Couniry Z% 3(0 ‘6 Couniry 5. Certiticate of Status Desired a Ei'gg;lﬁf{;m"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agaent
Namg,

BAILIN, LAWRENCE J &ARY A, FAIRRANKS
401 EAST JACKSON STREET, STE. 2 Slreel ress (P.O. Box N ar is Not Acceplable) —_—
TAMPA, FL 33602 ® 200 l@qo Emf&auwoo» VinALe Ry n/

AP A FL | %%2,9

8. The above named enlllé submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
i

i B ol o, G A Pty s

Signature. typed or Dnréd raime of registeved ager and utle I applicable (NOTE Regisiered Agent signature required when renstatingh

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGMR O Delete TLE [ Change [ Adition
NAME LANDERS, JAMES F NAME
STREET ADBRESS | 2506 5. MACDILL AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33629 CITY-ST-2IP
TITLE O pelete T MQQ (] Change M Addition
NAME NAME kTAseN T RAPPACPOLT
SI6EET ADDRESS : SIRLETADDRESS [ 121 ). RALE AAL AW HwYH 3sh
CITY-S1-2IP CIY-§1- 2P —I—'AM‘oA‘ L 536 lg
WILE O Delete T [ Change ] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-SI-21P iy §1-21P
HILE O petete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2IP Y. ST 2P
TIILE O pelete NLE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIrY-S7-2IP oY §1-21P
e [ Deete e [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cuy Si-zip

11. | hereby cerlify that the information suppiied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signatura shall have tha same legal effect as if mada under oath; that | am a managing member or manager of he
limited liability company or the receiver or trusiee smpowerad 10 execute this report as required by Chapler 608, Florida Stalutes.

SIGNATURE: %W GAzy A {41.@%/!)’ J/if/)?— & 7-269-0%99

SIGNATURE AND TYPEﬂroﬁ PRINTED NAME OF SIGNING MANAGING MEMBER., MANAGER, OR AUTHORIZED REPRESENTATIVE ’0319 Dayurg Phang »




