FILED

2005 LIMITED LIABILITY COMPANY . May 25,2005 8:00 am
ANNUAL REPORY . Secretary of State
DOCUMENT # L04000045583 o, 05-02-2005 90364 028 ****50.00
1. Entity N
TOWNHOMES OF LONGWOOD, LLC
Principal Place of Business Mailing Address
224 CATALONIA AVENUE 224 CATALONIA AVENLE U074 19
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
e S A 0 A
Suite, Apt. ¥, etc, . Suite, Apt. .t. ate. 01122005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4, FEI Number Applisd For
= /16 28 23 Nol Apphcabie
ap Country Zp Country 5. Certificate of Status Desired 0O ??o g?q::oddm
§. Name and Address of Current Ragistared Agant 7. Name and Address of New Registered Agent
Name
“"GONZALEZ, ROBERTO
224 CATALONIA AVENUE Street Address (P.O. Box Number is Nat Acceptabla)
CORAL GABLES, FL 33134 -
City FL I Zip Code

8. The above namad ertity submits this staterment for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. | am lamﬂ‘ar with, and accept
tha obligations of regusteted agent.

SIGNATURE
& or ot g ager and itie ¢ epolcatie. [WOTE: Fegistered AQunt SIQNeturs Mequs wd whtan refmtanng) DATE
Flling Feeo Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State’
9. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS { CHANGES.
TLE MGR O veien mE [ Changs [ Addition
NAME GONZALEZ, ROBERTO MAME
STREET ADDRESS | 224 CATALONIA AVE STREET ADORESS
CITY- ST- 7P CORAL GABLES, FL 33134 Cv-51-P
TITLE MGR 1 Delete TmE O Crange [ Acdition
RAME GONZALEZ. SOTERO NAME
STREET ADOFESS | 1600 SW 16 AVE STREET ADDRESS
Cry-ST- 00 MIAM), FLL 33145 CTY-ST-2F
TLE MGR O Getere NE . [Ocange  [JAddition
RAME TORRES, ANTHONY J RAME
STREET ADGAESS | 3101 NICHOLSON DR STAEET ADORESS
CITY. ST-19 WINTER PARK, FL 32792 cy-sT-2¢
TME 3 Deten TLE [Cemange [ Aditicn
RAMVE NAME
STREET ADDRESS 'STREET ADDRESS
CIFY-57-20 CITy-SF-2r
T O peize e Dt [Jadition
AVE NAME
STREET ADDRESS STREEY ADDRESS
Ley-57-0 Cy-51-2¢
TINE . O oewen TTE O change [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CTY-ST. 2P GITY- 57-2P

11. 1 heveby certfy that the information supplied with this filing does nat qualily fof e exermption stated in Section 118.07(3)(1), Forida Siatutes. | further certify that the irormation
indicated on this report is true andg ate and that my signature shall the sama legal effect as it made ynder cath: thatlam a aging member or rranager of the
limited liability comparty or the recefver or Tustes empowered 1o executefhis report as reguired by Chapter 608, Figrida Statytes.

7’ 29/0C

mmhmmwuﬂmm on REP ATVE Deytims Phone #

SIGNATURE:




