FILED
2008 LIMITED LIABILITY COMPANY Apr 16, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000035548 A 04-16-2008 90116 016 ***138.75

1. Entity Name

COURT STREET TOWNHOMES, LLC

N5 #/

v Hnl A &
R R

-
Principal Place of Business Mailing Address i P
13907 CARROLWOOD VILLAGE RUN 130714 N DALE MABRY HWY 5 0 0%70”‘
TAMPA, FL 33618 STE 356

TAMPA, FL 33618

Suite, Apt. #, alg Suite. Apt. #, gic.
? uie.Ap 04112008  Chg-LLC CR2E083 (12/06)
City & Stale Cily & Siate 4. FEI Number Applied For
20-113539% Not Applicable
2i Counil i
kit ountry Zip Counury 5. Cerlificate ¢t Status Desired [} $5.00 Agditiona:
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Nama )
FAIRBANKS, GARY A -
13907 CARROLLWOOD VILLAGE RUN Streal Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33618 )
City FL ‘ Zip Code
8. The above named antily submils this statement for the purpase of changing its regislered ollice or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations ol registered agent.
SIGNATURE - _
Sigrature. yped of prnted narmé of regdistered agent and Wle if apphcable (NOTE Regpstered Agent signalure required wher rernsiaimg) DATE
FILE NOW!! FEE IS $138.75 Make check payable ta
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGI[I\}G MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
me - MGMR m Delete T [ Change [ Addition
NAME LANDERS, JAMES F NAME
STREET ADDRESS | 2506 S. MACDILL AVENUE STREET ADDRESS
CiTY-ST-2IP TAMPA, FL 23629 CITY-ST-2IP
TMLE MGR O Delete TILE {IChange  [] Addilion
NAME RAPPAPORT, JASON T NAME
SIREET ADDRESS | 13014 N DALE MABRY HWY #356 SIREET ADDRESS
CHY-S1-21P TAMPA FL 33518 Cny-Si-2p
HILE O pelete 1Lk N‘g [ cnange (R Adeition
NAME NAME A .G TEAP PAPONT - o
STREET ADDRESS smeer appaess |VHAD T CALLOW WO Vit Qg
CITY-ST-2IP CIv-SI-iP [MTAnA@ P — W T3\D
TILE O oelete Lk [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5121 CITY-5F-2IP
e O pelete TILE [ Change  [_] Adcition
NAME NAME -
STREET ADDRESS S1REET ADDRESS
CITY-51-71F CITY-ST-2IP
e O Delete TIILE [JChenge  [J Addilion
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CITY-ST-2P R CHY-ST-2IP
11. | hereby certify thal the inlormation supplied with this liling does not qualily (or tha exemptions contained in Chapter 119, Florida Statutes. | uriher certify ihat the information”
ingicaied on this report is Irue and accurate and thal my signature shall have the same legal affect as il made under gath; hat | am a managing member or manager of the
limited liability company or the receiver or trusi@s ampowered 1o execute 1his reporl as required by Chapler GOB, Florida Statutes
SIGNATURE:%;W & /ﬂ" A . &, RAPPACHT nd / ”,/ 08 81R3-269-°08%9
smnmf'zyb TYRED OR PAMTED NAME OF SIGNING MANAGING MEMBER, MANAGER. GR ALITHORIZED REPRESENTATIVE Date Dayure Frore £




