2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L05000030679 Feb 19,2007 08:00 AM
1. Entiy Namo Secretary of State
SBY TOWNHOUSE, LLC
Principal Place of Businoss Mailing Address
12351 ROCK GARDEN LANE 12351 ROCK GARDEN LANE
TR
2. Principal Placo ol Business - No P.O. Box # 3. Mailing Addrcss
Suile, Apt. #, ote. Suile, Apl. ¥, cle. 1st MOORE CR2E083 (10/06)
Cily & Slale City & Slate 4. FEI Number 65-6077482 Applied For
- Not Applicable
Zp Country Zip Cauntry 5. Corificate of Sialus Dasrod [ g’i'gg .'j\i?eddmonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
EIECL)ST\?&S%AY\?EYLéﬁﬁ% P.A. Stroct Address (P.C. Box Numbar is Nol Accoplabic)
2775 SUNNY ISLES BLVD., SUITE 118
NORTH MIAMI BEACH FL 33t60
City FL l Zip Code

8. Tho above named entity submits this stalement for the purpose of changing its registered office or registered agent. of both, in tho Stale of Flonda. tam famibar wilh, and accepl
e obligations of regislered agenl.

SIGNATURE
Srpnatune. yyped ar grnbed aoee of regrslered aganl gt s © Ainbeeble (NOTE, bregmiered Ayt migndh g maanrd whisn ionsiatng) ATL
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIGNS / CHANGES
THLE MGR [ pelete it ] Change ] Aadition
NAME YOUNG, KENNETH J NAME
ST ABDISS | 12351 ROCK GARDEN LANE ST 1T ADDR 5 UnooonE=9412
GIY-ST-2P | PINECREST FL 33156 CIY-ST-7IP o eas 0T -30025-003 50,00
TITLE [ pelote T [ change £ Aadilion
NAKL HAM!
SIHLET ADDRI SIRLL | ADDRISS
CITY-ST- 2P CIY-51-71P
s ] pelete 1. ] [Jchange [ Adaion
NAME A '
SIRIC) ADDRE S5 SIRIETADDRLSS
CITY- §1- 21 CIY-S1-2IP
mr [ pelete i O Change [ Addilion
NAME HAME,
SIFLT ADDRE SS SIRFET ADDRESS
cllY-ST- 21 CIY-ST- 2P
M ] Delete It [ Change ] Acdilion
NAME NAME
STREET ADDRF 55 SIREE| ADDRESS
CITY- ST- 201 CHY-31-21P
i ] Dalete e . Ochange [ Addrion
NAME NAM
SIRELT ADDR! $5 SIREET ADDRLSS
eIy- 121 CIY-51- 1P

11. | hereby certify that tho miormaltion supplied with this fling does nol qualify for the exemptions contained in Section 119, Florida Statutes. | further certify thal the information
indicalod on this report is Irue and accurate and thal my signalure shall have the same legal effect as if mado under oath: that | am a managing member or managor of the
limited liability company or tho roceiver nowerad to excculo this report as required by Chapter 608, Florida Stalules.

SIGNATURE: /{/9)4(76( v %w, ,7/;//7 A5 (a2 777/

SIGNA TURE AND TYPEDOR PRINTED NAME BF SllIG MANAGING MEMBER. MANAGER. OR AUTHORZED REPRESENJATIVE 7 pal Deyime Prone 4




