FILED
2005 LIMITED LIABILIT Y SOMPANY Apr 19, 2005 8:00 am

1. Entity Name 04-19-2005 90015 011 ****50.00

TOWN N' COUNTRY POINTE, LLC

Principal Place of Business Maiting Address

¥

1637 NW 27 AVENUE 1637 NW 27 AVENUE CcUUJI DY

200 200 :

MIAMI, FL 33135 MIAMI, FL 33135

Suite, Apt. #, etc, Suite, Apl. #, elc. 04082005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
[ |Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 $5.00 Additional
Fee Required
i mr e . Name and A of Current Reogi Agent - . sor e = +o. - _7..Name and A of New Regl od Agent _ _ . __ _
Name

MORERA, JORGE

1637 NW 27 AVENUE Street Address {P.O. Box Number is Not Acceptable)

200

MIAMI, FL 33135

City FL 1 Zip Code

8. The above named entity submits this statement for the purposse of changing its registared office or registered agent, or both, in the State of Florida. I am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE .

Signature, typed o printed name of registered agent and tite it applicablo. . (NOTE: Regislerad Agent signature required when fainsiating) - -DATE
[}
Flling Foe Is $50.00 Maks check payable to
Due by May 1, 2005 . Florida Department of State

9. MANAGING MEMBERS /MANAGERS 1. T ADDITIONS ] CHANGES

VIILE MGRM {7 pelete me O Change [ Addition

NAME MORERA, JORGE HAME

STREET ADDRESS | 1637 NW 27 AVENUE #200 STREEY ADDRESS

CITY-5T-21P MIAMI, FL 33135 CIvY-57-2P -

TITLE MGRM [ pelate TITLE [Jchange [ Addition

NAME VELOCCI, RALPH . NAME

STREE? ADDRESS | 1637 NW 27 AVENUE #200 STREET ADDRESS

CITY-§1-2P MIAMI, FL 33135 CITY-51-2F

e MGRM [ Delete TITLE [] change  [] Addition

NAME - .|.ARISSO, ALBERTO - . o ‘B HAME - - —_ -~ R - -

STREET ADDRESS { 1637 NW 27 AVENUE #200 STREET ADDRESS

CITY-ST1-2P MIAMI, FL 33135 cry-51-2p

TITLE O petete TIE O change [ Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP Cny-sT-2p

TLE [ elete I TITLE [ cChange [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITy-S1-7P - ; ) ’ CITY-ST-ZP ) - -

TNLE ‘ O elete e . [lcnange [ Adiion

NAME T N SR A . NAME oo e

STREETADDRESS"| - =~ 7 et # 3 . STREET ADDRESS ’ ’

CITY-ST-7P i o .. RQonstze .. L. e - .-

11. | hereby certify that the information supplied with this filing does not quatity for the exemption statad in Section 119.07(3)(i), Florida Statutés. | further certify that the information
indicated on this report is true and accurate and that my sflnatura shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited kability company or the receiy8 or tru: empowgred to gxecule this report as required by Chapter 608, Florida Statutes.

/ 4
SIGNATURE: d
mmmmrw?fameﬁuhzwm&ﬁammmmmmnmmmam Dete Daytime Phona #
v ¥




