PYSTET S

2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 31, 2008 08:00 AM

DOCUMENT # L04000035549 Secretary of State
1. Enlity Name
ROQCSEVELT BOULEVARD TOWNHOMES, LLC
Principal Place of Business Mailing Address
2506 SOUTH MACDILL AVENUE 2506 SOUTH MACDILL AVENUE
TAMPA, FL 33629 TAMPA, FL 33629
. 01082008 No Chg-LLC CR2EQ83 (12/07)
DO NOT WRITE IN THIS SPACE PRI Ao For
‘ ) 86-1105594 Net Applicable
, ; 5.00 i
5. Certficate of Status Desired O [§ee Reqlﬁ:ﬁlj“onal

6. Name and Addraess of Current Registered Agent

BAILIN, LAWRENCE J
401 EAST JACKSON STREET, STE. 2200 Do NOT WRITE

TAMPA, FL 33602 ’ IN THIS SPACE

8. The above namad enuty subrmts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of tegistered agent and fitle if apoicanle (NOTE Registerad Agent signature required whon reimstating} DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TITLE MGMR
NAME LANDERS, JAMES

STREET ADDRESS | 2506 S MACDILL AVE
CIry-s1-21p TAMPA, FL 33629

e |  LDDDO0B03424 |
i 02407 08-80048-010 138,75

SIAEET ADDRESS
Ciry-51-21P

TIRE
NAME

s . DO NOT WRITE

NAME
STREET ADDRESS
CITy-§1-2iP

~~_ IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITy-S7-2P

TIILE
NAME ‘ . .
$TREET ADDRESS ‘
CIY-§1-2P o

11. ) hareby certity that the information supplied with this filing does not quality far the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this raport 1s true and accurate and that my signature shall have the same legal affect as if made under calh; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered to exacute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: _ =" _ \|14joB

-
SIGNATLUIRE AND TYPED O‘! PRINTED NAME OF 2IGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytme Prona #




