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

ANNUAL REPORT

(W Pl
DOCUMENT #L05000030679 Secretary of State
1. Entity Name 03-30-2006 90195 Q30 ****50.00
SBY TOWNHOUSE, LLC
Principal Ptace of Business Mailing Address
12351 ROCK GARDEN LANE 12351 ROCK GARDEN LANE
PINECREST, FL 33156 PINECREST, FL 33156
|
= s e [ER 0D EA0EE 2D Gl RATID R
Suite., AL 8, etc. Suite, Apl. &, elc. ' 03222006  Chg-LLC CR2E083 (11/05)
City & State City & Stata 4. FEI Number Applied For
OCS—GO7 745 2— Nat Applicabla
i Country ap Country 5. Centificate of Status Desired [ Egggqu‘g’dm'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registsred Agent

Name
NELSON, BARRY A ESQ.
C/O NELSON & LEVINE, P.A. Street Address (P.O. Box Number is Not Acceptable)
2775 SUNNY ISLES BLVD., SUITE 118
NORTH MIAMI BEACH, FL 33160

i E City FL IZp(;ode

8. Theabovanamedermtymbmnsmusmatwnemfornmpwposeofd\angmgnsreglstefedofﬁceorregsteredagml or both, in the State of FAorida. | am familiar with, and accept
the obligations of registered agent, -t
.';‘ - Y

SIGNATURE

WWGm;mqumiﬂulm. thwwwmml DATE
Fee is $50.00 Make check payable to

- Dll'e___ ‘May 1, 2006 Florida Department of Stata

9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES i

TIME MGR ’ ] tetete TME [ change 3 Addition
NAME YOUNG, KENNETH J NAME . I

STREET ADDRESS | 12351 ROCK GARDEN LANE STREET ADDRESS

Qary-si-zw PINECREST, FL 33156 | Cry-s1-2P

TME O Detote TME O Cange [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-ST-7P

e [ Delets TME [JcChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-§1-TP CITY-ST-7IP

m.E [ Detete TMLE [ Change ] Addition
NAME NAREE

STREET ADDRESS STREET ADDRESS

cry-51-2P omy-St1-2¢

e O Detete e [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CiTy-51-2P CITY-ST-2IP

MEe ] Delete TE O Clange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-$7-2P CITY-ST-7P

1. 1 hereby certify that the information supplied with this fling does not quality for the exemptions contzined in Chapter 119, Rorida Statutes, | further certify that the information
incicated on this report is true and accurate anc that my signature shall have the same legal eflect as if made under cath; thallamamamgmgnmmerormanagerofma
In'medﬁahﬁtymanyurlheracewefor stae empowared to éxecite this epMasrequedbychaptaul FlmdaSlannes

SIGNATURE: .

ING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE /n-n e Daytime Phore ¢




