o FILED

" 2007 LIMITED LIABILITY COMPANY May 04, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000027218 05-04-2007 90314 013 ****50.00

1. Entity Name
CC TOWNPARK REALTY, LLC

Principal Place of Business Mailing Address B u u 4 g.ﬂ 38
201 ALHAMBRA CIRCLE, SUITE 601 207 ALHAMBRA CIRCLE, SUITE 601 ST
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 ' )

2y Princinal Plges of Busingss ¢ Mo P.O. Box # 3. Ma"'"(/“"’e*"s "“‘u”|”||m|"H||“|||m"‘H““IHW"“""W"”l‘"””‘"'
J./zuﬂ/)aw,

vie

Suite, Apl. #, etc. Suite, Apl. 4, elc.

02052007 Chg-LLC CR2E083 {12/06}

& Stala n & State 4, FEI Number Applied For
/‘j L/ Jﬁ Jd . dm Y F’/ Jﬂ,a 20-2519071 Not Applicable

$5.00 Additional

b Couniry A Couriry 5. Cenilicate of Staws Desired [ -0 A
&2}(/% \E} Fee Required
i

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.C. Box Number is Mot Acceptable)

CORAL GABLES, FL 33134

City FL ] Zip Cods

8. The abova named entity submits this statemant for the purpose of changing ils registered oflice or registared agent, or both, in the State of Florida. | am familiar with, and accept
1he cbhgations of registared agent.

S{GNATURE
Signalure, typed of printed name ol regisiered agenl and tile Il apphcable. (NOTE Regsiered Agenl gignalure requined when resnstaing} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Flotida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
THLE MGR & Delete TLE #6 i [ Change  [JLKition
Mg FIELDSTONE, RONALD R NAME aScabeéizo
STREET ADDRESS | 201 ALHAMBRA CIR # 601 STREET ADORESS g@ W e
omv-sT-2F | CORAL GABLES, FL 33134 OITY-S7-ZP /07’7‘7 1, A 33143 .
TILE O velete TITLE [ Change ﬂAddilinn
NAME NAME 210 ("A/m ,
STREET ADORESS STREET ADORESS 70 Jolads , Znct J
CnY-S1-2IP CITY-ST-2P /‘/}g , 5/ az7
TNLE [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TILE ] pelete TMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2P
TITLE 2 velete TITLE [ Change  [J] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P /'] CITY-ST-2P
TITLE [ Delete TLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-51-21P

g does not qualily for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
signature shall have the same legal eltect as if made under cath; thal | am a managing member or manager of the
emglowered (o execule this report as required by Chapter 608, Florida Statutes. 5

.

SIGNATURE: [, TV CABRER 20, #t6f.  osfidfs? TP ST

BIGNATURE AND TYPED OR PRIN’TEUIIE OF SJNG,IANAGINU MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Dale Daytema Prone #

11. | hareby certify that the infermation guppied
indicated on this report is true and Jccufate a
limited liabitity company or the recejver pr ru




