- FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L05000027218 05-01-2006 90039 026 ***¥50.00
1. Entity Name
CC TOWNPARK REALTY, LLC
Principal Place of Business Mailing Addrass zu “ d :’ q J1
207 ALHAMBRA CIRCLE, SUITE 601 201 ALHAMBRA CIRCLE, SUITE 601
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
2. Principal Place of Business 3 Mauing Address “llnln In II‘“ Im) ||m ||m ||m ||“| nl" \l“l )\ll) “ll) ulll‘ m }II‘
Suite, Apl. #, alc, Suitg, Apt. #, etc.
p p 01122008  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
%;5/ ?ﬂ7/ Not Applicable
Zip Country Zip Country " N $5 00 Additiona!
. 19 of t .
5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FIELDSTONE, RONALD R
201 ALHAMBRA CIRCLE, SUITE 601 Street Address (P.0Q. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL rZip Code
8. The above named entity submits this statemant for the purpose of changing its registered office of registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signawsre. iypad of printed name ol registered agent and ttle if applicable ({NOTE - Registerad Agent signalurd required when renslaing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TILE O pelete TITLE M [ Change Addition
A A Ash 4’Lb R. FlecpsSite
STAEET ADDRESS sreer aooress | L0 DL HAMSRG CHALE éof
CITY-S7-2 ¢TY-81-2P CORAM. (AOES AL D53
TILE O petete TMLE [ Chenge [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-ZP
TITE 7 Dgtete TITLE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-2P CITY-57-2P
TILE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
TITLE [ Dowgte THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST.2IP
e O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A . CITY-ST.2iP
11. | hereby certify that the information supplied withjthis filing doeg; quglify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accuratednd that my signdife shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of axeglite this report as required by Chapter 608, Florida Statutes.
SIGNATURE: MeR 3[gfeb 3357 [a)
SIGNATURE AND TYPED OR anﬁﬁ NAME OF SIGNINGAMANKGING MERBER WANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daylame Phone ¢




