FILED

2005 LIMITED LIABILITY COMPANY Feb 17,2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000053899 02-17-2005 90101 007 ****50.00
1. Entity Name
DELAWARE AVENUE TOWNHOMES, LLC
Principal Place of Business Maiting Address
100 SOUTH ASHLEY DRIVE 100 SOUTH ASHLEY DRIVE
SUITE 1270 SUITE 1270 . 20 0 1
TAMPA, FL 33602 TAMPA, FL 33602
Suite, Apt. #, etc, Suite, Apt. #, aic.
uita, Api. #, etc uite, Ap 01272005 Chg-LLC CR2E083 (10/03)
Cily & State City & State : 4. FE) Number Applied For
~1339547 Not Applicable
Ze Couniry e Couniry 5. Cenificate of Status Desired ~ [J  $9-00 Addiional
Fee Reqguired
- 6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent.
i Name . i
JENNEWEIN, DONALD A
100 SOUTH ASHLEY DRIVE Street Address (P.O. Box Number is Not Acceplable)
SUITE 1270
TAMPA, FL 33602 .
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agant. .
SIGNATURE
Signaturs, typed or printec nama ol registered agent and hive if applicabla. (NOTE: Regislered Agent signature requred when reinstatng} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
e 83 oerete TITLE MM [ Change TR Addition
HAME - NAME Silcox, Frank C
STREET ADDRESS STREETADDRESS | 371 South Grady Avenue
o1y -81- 2P US| Tampa, FL 33609
TITLE {7 Delete TILE M [ Change B Addition
NAME NAME Jemmewein, Donald A
STREET ADDRESS smest anoress | 1220 Roxmere
CIEY-§7-2IP Ciry-st-ar Tampa, FL 33629
WILE O pelete TITLE M [ Change B’Addilion
NAME  _ _ - . NAME Pennino. Vincent V
STREET ADDRESS sTREET aDDRESS | 4524 Fermcroft Circle
CITY-ST-2P CITY-57-2P Tampa, FL 33629
TITLE [ Delete TITLE [J Change [ Addition
NAME MAME
STREET ADCRESS ' STREET ADDRESS
CiTY-ST-2IP CiTY-51-2IP
e [ Detete TiILE O Change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S1-2IP
TILE O Detete THLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-$1-21P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further certity that the information
incicaled on this raport is true and accurate and that my signaturgeyhall fflave the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liab#ity company or 1he receiver or trustas e wered i@ ’. this raport as required by Chapter 808, Florida Statutes.
SIGNATURE: / MansgaraMembey 2~ I"aﬁ §13-2070XY
IGNATURE AKD TYPED OR PRINTED NAME OF SIGNING hﬂﬁlmnﬁ‘l MANAGER, thU'THD“E!D REFRESENTATIVE Daytwna Pnone #




