I FILED

2006 LIMITED LIABILITY COMPANY Jan 18, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L05000013735 T 01-18-2006 90005 036 ****50.00
1. Entity Na
R. S. PRESTIGIOUS HOMESITE #64 LLC
Principal Place of Business Mailing Addrass
7010 DALKEITH AVE. N, 1130 SUSQUEHANNA AVE. 20 00 19 13
ST. PETERSBURG, FL 33709  US BALTIMORE, MD 21220 US
T S R

Suite, Apl. #, etc. Suite, Apt, #, etc. 01052006 Chg-LLC CR2EQ&3 (11/05)

City & State City & Stale 4. FEI Number Applied For

2.0 -2 32 qg q ? Not Applicable
Zip Country Zi Country 6. Centificate of Status Desited [ E:ggqﬂ“m'
6. Name and Address of Current Reglstered Agent 7. Name and Add of New Registered Agent
Namea

FWC DEVELOPMENT GROUP, LLC
7010 DALKEITH AVE. N. Street Addrass (P.O. Box Number is Not Acceptable)

ST. PETERSBURG, FL 33709

City FL | Zip Cade

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

SIGNATURE
Signeture, typed or printed name of registered agent and titie if appicebie. {NOTE: Registerad Agant aignature reguined whan renatating} DATE

Filing Fee is $50.00 Make check payable to

Due May 1, 2008 Florida Department of State
3. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TmE MGRM 3 Delete TME [3Change (T} Addition
NAME CTOG LIMITED PARTNERSHIP NABEE
STREETADORESS | 4130 SUSQUEHANNA AVE. STREEY ADDRESS
CITY-51-21F BALTIMORE, MD 21220 CITY-51-2P
TME £ beleta TE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 29 CIY-ST- 2P
TME ) Delete TME O cChange  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-ST- 2P
TIME 3 Detete THLE () Change (T Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-S7-2P
TTE [ outete TRE O Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciy-§1-2P
TINE ] pelete TME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2P GITY-ST-2P

11. 1 hereby certity that the information supplied with this filing does not qualify for the exemptions containgd in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing mernber or manager of the
limited liability company or the receiver or trustee empowered 1o exacute this report as required by Chapter 808, Florida Statutes,

SIGNATURE: %M@M V1) 2 [~7-06 _ Yro-063-7¢480
BIGNATURE AND TYPED OR oF OR AUTHORIZED REPRESENTATIVE Date Ogytims Phaong #




