| FILED
2005 LIMITED LIABILITY COMPANY Apr 21, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000084007 i 04-21-2005 90025 044 ****50.00

1. Entity Name

ARRAWANA TOWNHOMES LLC

Principal Place of Business Mailing Address
13907 CARROLLWOOD VILLAGE RUN 13014 N DALE MABRY HWY
TAMPA, FL 33618 SUFTE 356

TAMPA, FL 335618

e . e

ite, Apt. #, elc. Suite, Apt. #, elc.,
Suite. Apt. ¥, el uite. Apt. 4. el 04182005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For
0 z"’e?@ ' 3 Neotl Applicable
i i Count . iti
Zip Country Zip ouniry 5. Cerlificate of Status Desired O $5.00 addiional
) . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o ) Name
FAIRBANKS, GARY A
13907 CARROLLWOOD VILLAGE RUN Street Address {P.C. Box Number is Not Acceptable)
TAMPA, FL 33618
City FL l Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registared agent. or both, in the Stata of Florida. | am familiar with. and accept
the obligations of registered agent.
SIGNATURE
Swgnature. typed g prmied name of registered agent and bile 1l applicatRe. (NOTE: Ragnsterec Agent signature requared when résnsiatng| DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10Q. ADDITIONS /CHANGES
Lt MGR ] Delete TILE [ Change [ Aodilion
RANE RAPPAPORT, ALEXANDER G NAME
STREET ADDRESS | 13907 CARROLLWOOD VILLAGE RUN SIREET ADDRESS
CY-ST-21P TAMPA, FL 33618 CIFY-ST- 2P
WILE MGR O Delete TITLE . [ Change 3 Addition
NAME RAPPAPORT, JASON NAME
STREET ADDRESS | 13807 CARROLLWOOD VILLAGE RUN STREET ADDRESS
CIrY-S7-7IP TAMPA, FL 33618 CITY-ST-2IP
TILE : 1 oelete TITLE [ Change [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P - - CIiY-ST-ZP
e 1 Delete THLE ' [ClChangz [ Andition
NAME NAME
SIREET ADDRESS STREET ADORESS
-CIY-8i-2IP CITY-SI-2IP
TIILE ) 3 Delete TITLE . [} Change (] Acdition
NAME . . NAME
STREET ADDAESS STREET ADDRESS
CHY-S1-7iF CITY-5T-21P
TILE 3 Delete TITLE [ Change {3 Acaition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CItY-SI-2p CITr-ST-2IP
11. | hereby certily that the information supplied with this filing does not qualily Tor the exemption stated in Section 119.07(3)(i}. Florida Statutes. | lurther certily thal the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if madea under oath; that | am & managing member or manager ol (he
limited liability company or the receiver o trustee empowered 1o executs this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Q%WWV 7 48 -05 832640897
&GNAIUH?‘!‘V‘PED OR FR“EMME% SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayurmg Prore 4
e




