2005 LIMITED LIABILITY COMPANY

- ANNUAL REPORT

FILED
Apr 21, 2005 8:00 am
ecretary of State

DOCUMENT # L04000054815

1. Entity Name

TREASURE ISLAND TOWNHOMES, LLC

04-21-2005 90028 014 ****50.00

Principat Place of Business
13907 CARROLLWOOD VILLAGE RUN

TAMPA, FL 336240

Mailing Address

TAMPA, FL 33624~

13907 CARROLLWOOD ViLLAGE RUN

2. Principal Place of Business 3. Mailing Addrass

LT

Suile, Apt, #, atc. Suile, Apt. #, elc.

04182005 Chg-LLC CR2E083 (16/03)
City & Siate Cily & State 4. FEIL Number Applied For
‘2_0"‘,‘-[0 %2?’ q’ Not Applicable
Zip Country Zip, Country » : . $5.00 agdiicnal
-—-!)-5 6 (& ’3‘3(0‘,6 5. Certificate of Slatus Desired O Fee Requirec
s - 6. ‘Name and Address of Current Registered Agent -7._Name and Address of New Registered Agent
MName

MAYTS, ANDREW J JR.ESQ
106 S. TAMPANIA AVE., SUITE 200
TAMPA, FL 33609

Street Address (P.O. Box Number is Not Acceptabla)

City

FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registarad agent. or both, in the State cf Florida. 1 am lamiliar with. and accept

the obligations of registered agent.

.
SIGNATURE

Signature. lyped or prnied name of regislered agent and ke i applicable.

{NCTE: Registered Agent signatise requiret when rensiatng)

DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Flerida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

HILE O Delete TME MC.A [ Change Maam‘on
HAve e ALEXANDER. &. RAPPALORT

SIREET ADORESS SIREELADDRESS | {29 0 C AR RoLLLIBOTY VIUALE 121{&!
CITY-S1-2IP CiTY-S1-2IP M@A cl- 3‘5 é, \%

TITLE T Delete TINE MUR [ Change B/Addnion
NAME NaME TASH RARPA o T

STREET ADORESS STREETADORESS [\ RO T CARROLUIONDD VILLALE Run)

CITY-ST-2% ON-S-P rawaPA B DG LES

TILE ’ ] elete THLE (O change [ Adaiion
HAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-31-21P CITY 5T+ 2iF -

TiTLE O pelete TiTLE O change [ Adaition
HNAME . HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-S1- 2P

TiTLE O Detele TNLE O change [T Adaition
RAME HAME

STREET ADDRESS STREET ADDRESS

CiTy-SI-2iIP CITY-S1-2IP

e ] petete TITLE [0 Change [ Addition
HAME MAME '
STREEY ADDRESS |~ SIREET ADDRESS - : -

CIry-Si-ap Giny-§1- 2 .

11. Theraby certity that the information supplied wilh this filing does not qualily for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report is true and accuratg and that my signature shall hava the same lagal effect as i made under oath; that I am a managing member or manager of the
limited liatiility company or the raceiver or trusiee empowared 1o exacuta this report as required by Chapler 608, Florida Statutes.

SIGNATURE: MMM/QL

Y805  gr2-769-0899

SIGNATURE AWD R PRINTERAIAE OF SIGYHG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cate Dayline Prong ¥

v



