2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 104000054815

1. Enlity Name

TREASURE ISLAND TOWNHOMES, LLC

FILED
Mar 27,2006 8:00 am
Secretary of State

03-27-2006 90046 043 ****50.00

Principal Place of Business Mailing Address T

13907 CARROLLWOOD VILLAGE RUN 13907 CARROLLWOOD VILLAGE RUN

TAMPA, FL 33618 S TAMPA, FL 33618 US

T v NEAOR AT MO
Suita, Apt. #, eic Suite, Apt. #, alc. 03212006 Chg-LLC CR2E083 (11/05)
City & Stale City & Stale 4. FEt Number Apphed For

20-1408277 Mot Applicable

o Country Zip Country $5.00 Additonal

5. Cenificate of Stalus Desired

a Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

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

Nt GARY  FARBANKS

Street Address {P.O. Box Number is Not Acceptable)

(3901 CARZWO0p VilliZg Rud

Cily—rfm .( A’

L %00

8. The above named entity sub
the obligations of regisiare

nt.

SIGNATURE

this statement for the purpose of changing ils registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accepl

Signawre. yped or printed naﬂ{al re{hsier@0 agent arad itk i apphcable

(NOTE Regstared Agent Signature required when reinstaing)

OATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of Stata

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES

THLE MGR [ Detete TITLE O cChange [ Addwon
NAME RAPPAPORT, ALEXANDER G HAME

STRELT ADDRESS | 13907 CARROLLWOOD VILLAGE RUN SIREET ADDRESS

Cilt 81 2P TAMPA FL 33518 CrY-S1-21P

Lk MGR O oelete 1TLE [ Change 3 Acditor
NAME RAPPAPQRT, JASON NAME

SIREET ADDRESS | 13907 CARRCLLWOOD VILLAGE RUN STREET ADDRESS

ciry SI-2IP TAMPA, FL 33618 CITY-ST-2IP

TILE 1 telete TITLE [JcCharge [ Addion
NAME NAME

STREET ADDRESS STREET ADDRESS -

Liry st 2P CITY-ST.2IP |
TI1LE O Betere TILE [ Change [ Addhlior
NAME, NAME

SIREET ADDRESS STREET ADDRESS

CHY ST 2P CITY-ST-2P

TIILE O Delete TITLE [ Change 3 Acditior
NAME NAME

SIREET ADORESS STREET ADDRESS

CIry.-S1-21p LIy -ST-21P

L [ patete THLE [ Crangz [ Adduor
NAME NAME

SIREET ADDRESS SIRLET ADDRESS

ciy §i-aip Clly-51-2IF

11. I hereby certify thal the information supplied with this filing does not gualify for the exemptions contained in Chapler 119, Florida Statutes | luriher certily that tha information
incicaied on this report 1 true and accurale and that my signature shall have the same legal effecl as il made under galh; that | am a managing member or manager of the
imited hability company or the raceiver or truslee empowered 1o execute this report as required by Chapter 608, Florida Slatutes

G 7-265-062]

SIGNATURE: WJ ﬂ?M A G 2207 3- 27-06

€0 OR PRINLED NARE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE

Daymne Prore »

=



