2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 02, 2006 8:00 am

DOCUMENT # L04000050969 Secretary of State
1. Entity Name
’ 05-02-2006 90028 022 ****50.00

COVERED BRIDGE TOWNHOMES,LLC
Principal Place of Business Mading Acdrass
28100 U.S. HIGHWAY 19 NORTH, SUITE 51 28100 U.S. HIGHWAY 19 NORTH, SUITE 51
T e H““I‘I I“ llw M“ ||w m” |Im |Im I}H’ ||H”|“| |m”|‘|l”“i|l’
2. P;rwclpal Flace of Busineus 3. Muiling Address

Syite. Apt. #, etc. Suite, Apl. #, elc. 1st MOORE CR2E083 {10/05)

Cily & State ) Cily & State 4. FEI Number Applied For

i 20-1359692 Not Applicable
Zip * - Counry 2 Counlry 5. Cenificate of Status Desired O gi'ggql‘;;’e[g“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CARRIE BETH BARIS

220 S. FRANKLIN STREET Sireet Address (P.O. Box Numbper 15 Not Acceptabls)

TAMPA FL 33601

S - Ciiy — FL TZEp Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Siguaure, Wyped 01 prinled navie of reqistaren agenl and e i apphcable {NOTE Regisiered Agenl signaluie 1equisred whsn 1einsiiing) DATE
FILE NOW!! FEE IS. $50 00 . .
Make Check Payahle to F[orlda Department of State
: i Due By May 1 2006 - See e
9. MANAGING MEMBEHS!MANAGERS 10. ADDITIONS f CHANGES
TITLE MGEM [ celate TITLE [J Change [ Addition
NAME CARRIE BETH BARIS NAME
STAEET ADDRESS {220 S. FRANKLIN ST. STREET ADDRESS
CHY-ST-21P TAMPA FL 33501 CITY-§T- 2P
T 3 pelete TnE [} Change ] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CHY-S1-2IP CiTy-51-21P
TME [ pelete TITLE []Change [ Adduticn
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21p
THLE [ Detete THLE [ Cnange  [] Addition
NAME NAME
STREET ABDRESS ’ STREET ADGRESS
CiTY-SI-21P CITY-$1-21P
TITLE [ Delete TITLE O change [ Addition
HAME NAME
STREET AGDRESS STREET ADDRESS
CITY-S1-2tP CiTY-ST-2IP
TIME 7 Delete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21p CITY-ST-21P

. ) heraby cerlity thal the information supplied with this filing does not qualify for the exemptions contained 1n Section 119, Florida Statutes. | further certify that the information
indicated on Ihis report is true and accurale and that my signature shali have the same legal eilect as if made under oath: that I am a managing member or manager of the
limited lability company or the receiver of trustee empowered o execuie this report as required by Chapter 608, Florida Statutes.

)

SIGNATURE: CHLEN 9//5//4 F22-2257= sypy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING M ER. MANAGER, 5“ AUTHORIZED REPRESENTATIVE Dans Diiytne Phione »




