2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # 104000093783

1. Entity Name

TOWN N' COUNTRY POINTE LLC

Principat Place of Business

Mailing Address

Feb 20, 2006 8:00 am
Secretary of State

02-20-2006 90147 001 ****50.00

AV U NG

1637 NW 27 AVENUE 1637 NW 27 AVENUE
200 200
MIAMI, FL 33135 MIAMI, FL 33135
2. Principal Place of Business 3. Mailing Address H"”'" |“““| IlI”““l“‘““l"““l II‘“ “m ||m mll ”\II. H‘ ‘Ill
Sulte, Apt. #, etc. Suite, Apt. #, etc. 01242006 Chg-LLC CR2EO83 (11/05)
City & State Cily & State 4, FEI Number 3 -0 ng 7378 Applied For
R Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O 25'00 Additional
ee Required
6. Name and Addreas of Cunant Registered Aganl 7. Name and Address of New Reglstered Agent
TTTTT T T - T T Nare”™ - - -7 -

MGCRERA, JORGE
1637 NW 27 AVENUE
200

MIAMI, FL 33135

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

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

the chligations of registered agert.

SIGNATURE

Signature, typed or printed name of regislored agent and Litle i applicable

(NOTE: Registerad Agent signaturs required when rainsiating)

s

\i\laka check payable to, o

Filing Fee is $50.00 :
Due by May 1, 2006 £ Florida Departmant of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONSICHANGES
TITLE MGRM 1 Celete TILE [*) Ghange  {TJ Addition
NAME MORERA, JORGE NAME '
STREET ADDRESS | 1637 NW 27 AVENUE #200 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33135 CITY-ST-7IP
THTLE MGRM 1 pelete. - THE [ chenge 7] Addition
NAME VELQCCI, RALPH L NAME
STREET ADDRESS | 1637 NW 27 AVENUE #200 STREET ADDAESS
CITY-ST-2IP MIAMI, FL 33135 CiTy-sT-21P
THLE MGRM O delete e O change [ Addition
NAME ARISSO, ALBERTO NAME
STREET ADDRESS 1 1637 NW 27 AVENUE #200 T --§ swmegtapORESS | O T T T et ) T
CITY-S7-2P MIAMI, FL 33135 CITY-ST-2IP
TITLE 1 detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P
MLE O etete ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-2IP
TILE O petete e [Jchange  [3J Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-57-2IP CTY-ST-2P

11. 1 hereby ceriify that the information supplied with this filing’does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and th¥ my 5|gna1ure shall have the same legal effect as if made under oath; thal | am a managing member or manager of the

limited liability company or the recaiver or trustee e

SIGNATURE:

ute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED CR PRINTED NAME OF SIG}K%N! MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

alodloe




