FILED
2006 LIMITED LIABILITY COMPANY Feb 22,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000061510 02-22-2006 90109 017 ****50.00

1. Entity Name

TOWN N' COUNTRY POINTE INVESTMENTS, LLC

Principal Place of Business Mailing Addrass

1637 NW 27TH AVENUE, SUITE 200 1637 NW 27TH AVENUE, SUITE 200

MIAMI, FL 33125 MIAMI, FL 33125

e v (T R
Suite, Apt. #, ete. Suite, Apt. #, etc. 01242006 Chg-LLC CR2E083 (11/05)
City & State City & Stata 4. FEl Number Applied For

gé - 37 9.3 68 l Not Applicable
Zip Country - Zip Country 5. Certificate of Status Desired O 35.00 Additional
) Fes Required

_ 8. Name and Address of Currant Registored Agent . _T._Name and Address of Naw Registared Agent = _ _ _ _ .

Name

MORERA, JORGE

1637 NW 27TH AVENUE, SUITE 200 Strest Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33125

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Signature, Ly or printed name of regiatered agent and litle if applicable. {NOTE: Rag/stared Agent signature raquired when rainstating) DATE

- -
£ -

4

et B Joom N
", Make check payabie to

Fillng Fee |5 $50.00 , .
i Florida Dopartment of State , -

Due by May 1, 2006 N

S

9. ¥, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM 2. - O Delete TILE [J Change [ Addition
NAME VELOCCI, RALPH NAME '
STREET ADDRESS | 1637 NW 27TH AVENUE, SUITE 200 STREET ADDRESS

cmv-sT-2p | MLAMIL FL 33125 CITY-5T-2P

TITLE 5 Delete TITLE {Ochange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TALE . ) (J Delete TmEe [ change £ Addition
NAMET T |7 NAME - - T - T T
STREET ADDRESS STAEET ADDRESS

CITY-57-21p ) CITY-57-2P

TITLE O petete TIME {1 Change (2] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CmY-ST-2IP CIry-ST-2P

TITLE O Dalete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CTY-§3-2p CITY-ST- 2P

TITLE ] Detete TITLE [ Change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-29 . CITY-57-2IP

11. | hereby certify that the information supplied with thi
indicated on this repor is true and accurate and that
limited liability company or tha receiver or trustes emp

{ing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. 1 further certify that tha information
signature shall have the same legal effect as if made under calth; that | am a managing member or manager of the
ed 1o execute this report as required by Chapter 608, Fiorida Statutss.

SIGNATURE: 3 /o? Kﬁ(f

SIGNATURE AND TYPED OR PRINTED NAME DF%NU‘G HANA*&G NBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Deytima Phons #

)




