2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) . --

DOCUMENT # L05000030678 FILED
1. Eniity Namo Feb 19, 2007 08:00 AM
MVY TOWNHOUSE, LLC Secretary of State
Principal Place of Business Mailing Addross
12351 ROCK GARDEN LANE 12351 ROCK GARDEN LANE
e T H"”l” mllm |HH ||m ||m II"l ||’|| Hmll”l IH'I ||||‘ mll‘ m ‘IH
2. Prnincipal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. # clc. Suile, Apl #. elc 15t MOORE CR2E083 (10/06)
City & State City & Slale 4, FEI Number Applicd For
59-6844417 Not Applicablc
Zip Country ip Country 5. Corlificate of Slatus Desired O $5'00 Add'“mal
Fee Required
6. Name and Addrass ot Current Raglstered Agent 7. Name and Address of New Hegistered Agem

Namo

NELSON, BARRY A ESQ.
C/0O NELSON & LEVINE, P.A.

Streol Adaress (P.O. Box Number is Nol Acceplable)

2775 SUNNY ISLES BLVD., SUITE 118
NORTH MIAMI BEACH FL 33160

City FL Zip Codo

8. The above named ontity submils this staiementl for the purpase of changing its registered offica of registered agonl. or both, in the Slale of Florida [ am familar with, and accopt
the ohligations of rogistered agent.

SIGNATURE
Signalure, typed ar pratad name of segetered agent A 1lig it &pplcabile {NOTE: ltegisiered Agentsgnalure required whet renstaningj UATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS J 1. ADDITIONS fCHANGES
hir MGR (] Delete NiE o Ochange 7] Addiion
Haw YOUNG, KENNETH J AN . HOROODGE3A4 1S -
SINETTADDRLSS | 12381 ROCK GARDEN LANE SIRHE 1 ADDW 35 02/ 2807 -80025~004 0.4
CHIY - ST- 21 PINECREST FL 33156 CITY-SI- 71
nit [ pelete TINE O thange ] Addition
NAML NAME
STHITT ARDAT $$ STREFTADDRE$S
Cny-s1- 21 CITY-81- 712
il [ Delete l YITLE [1Change ] Addilinn
(7YY A B - ’ NAME
SIRELT ADDRESS SIEET ADDRE S8
CITY-S1-2IP ClY-8l- 71k
it O Delele Tk O] Change (] Addition
NAMI NAME
STRELT ADDAESS STRFETADDRI SS
CIIY-S1-21P CIIY-SI- 7P
nnr 1 pelele TIILE O change [T Akition
NAML NAMF
SIRLLT ADDRESS SIRFET ADDRL 5%
CITY-&T- 2IF CITY-S8I-7IP
T [ pelate e [ ¢change  [J Adanion
NAME NAME
SIRET T ADPRFSS STHLET AOLPI S8
CIY-$1-21P CITY-ST- 7P

11. | hereby cerlify that the informalion supptied with this filing does not qualify for the exemplions contained i Section 119. Florida Statutes. | further ceriify that the information
indicaled on this report is true and accurate and that my signature shall have the same logal cflect as if mado under cath: that | am a managing member or manager of the
limited liability company or the raceiver or wored Lo execule this reporl as raquirod by Chapler 608, Florica Siatules.

SIGNATURE: - %ﬁ% & %wn %’Z) _BSUlr-=z/

'EIGNA TURE AND TYPED OR PRINIED NAME OF SIGNING MANAGING MEMBER, MANAGER, ON AUTHORIZELLWEPRESENTATIVE Dete Dayimg Prone 4




