2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Mar 30, 2006 8:00 am

P Y
DOCUMENT # L05000030678 Secretary of State
1. Entity Name 03-30-2006 90195 026 ****50.00
MVY TOWNHOQUSE, LLC
Principal Place of Business Mailing Address
12351 ROCK GARDEN LANE 12351 ROCK GARDEN LANE
PINECREST, FL 33156 PINECREST, FL 33156
S T KD EDEmE M
Suite, Apt. ¥, etc. Suite. Apl. #, etc. 03222006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE1 Number Appliad For
59 2. i A Not Appticabie
Tp Country ap Courtry 5. Certificate of Status Desied [ 22-20 Aditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regk Agent
Name
NELSON, BARRY A ESQ.
C/0O NELSON & LEVINE, P A. Street Address (P.D. Box Number is Not Acceptable)
2775 SUNNY ISLES BLVD., SUITE 118
NORTH MIAMI BEACH, FL 33160
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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre, typed or printod name of ragistarac agent: and tite if applicable. (NOTE: Ragesiered AQont signituns recrsired when roinstating) DATE
nung:eelssso" .00 Make check payabis to
Due May 1,2008 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TE MGR . [ Detete mE [JCange [ Addition
NAME YOUNG, KENNETH J HAME
STREET ADORESS | 12351 ROCK GARDEN LANE STREET ADDRESS
CITY-ST-2P PINECREST, FL 33156 Cry-ST-71P
TME [ Desete TME Onge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-S1-2P cy-5T-2P
TMLE [ pette TME [JChange [ Ackition
NAME NAME
STREET ADDBESS STREET ADDRESS
CIrY-S1-29 CiTY-ST-2P
TmE [ Detete TMLE ] Crange [ Addition
NAME NAME
SWREET ADDRESS STREET ADDRESS
Cciy-§1-2IP CTY-SE-2P
TME 7 Detete ms O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-71P
TE [ Detete TITLE O Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2 crY-51-28
1. Imwycahggmmmm supplied with this filing does not qualify for the exempticns contained in Chapter 119, Forida Siandes. | further certily that the information
incicated 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 member or manager of the

imited liabifity company or the receiver ogtrustee red to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

oR TATIVE Deytima Fhons #

ol

[




