2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 21, 2007 8:00 am
Secretary of State

DOCUMENT # L05000069691

1. Enlity Name
PIAZZA NAVONA TOWNHOMES, LLC

03-21-2007 90163 027 ****50.00

Principal Place of Business

3764 N.E. 207TH TERRACE
AVENTURA, FL 33180

Mailing Addrass

3764 N.E. 207TH TERRACE
AVENTURA, FL 33180

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

bUULLY 74

T

I

A

Suite, Apt. #, etc. Suite, Apt, ¥, elc.
P P 03082007  Chg-LLC CR2E083 (12/06)
City & State City & Stata 4, FEI Number Applied For
20-3236968 Not Applicable
Zi Count Zi it
P ountry P Couniry 5. Certificate of Status Desired | $5.00 Additionat
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name an¢ Address of New Registered Agent
Name

EMA, CHRISTOPHER J
2600 NE 14TH STREET CAUSEWAY
POMPANO BEACH, FL 33062

Street Acdress (P.O. Box Number is Not Accaptable)

City

FL | Zip Code

8. The above named antily submils this statement for the purpose of changing its registered olfice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations ot registered agent.

SIGNATURE

Signature, typed or pnntad name ol regisiered agert and tille il applicabla.

(NQTE: Registerad Agant gignalura required when reinsiating)

DATE

Filing Fee is $50.00
Due by May 1, 2007

—Make.check-payable.to—
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM O pelete TITLE [ Change [ Addition
NAME FARJI, ISIDORO NAME

STREET ADDRESS | 3764 NE 207 TERRACE STREET ADORESS

env-st-2 | AVENTURA, FL 33180 CITY-57-21P

TITLE MGRM™ - 7 Delete TITE Clchange [ Addition
NAME FARJ, JACK NAME

STREETADDRESS | 5200 N 37TH STREET STREET ADDRESS

CITY-§1-21P HOLLYWOQD, FL 33021 CTY-$T-2P

TILE [ Delele TME O chenge ] Aadition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2P

TITLE [ elete TIME [ change [ Adoition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-S1-.2IP CITY-ST-ZIP

TITLE [ Delete TILE (T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TILE O petete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITy-$T1-7IP CITY-ST-2IP

11. | hereby cartify that the information supplied with this fiing does not qualify for the exermplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
teggmpowered to exacuie this repert as raquired by Chapter 608, Florida Staiutes.

limited liability company or the receiver or Ir

SIGNATURE:

3/?/@ 7 3059348973

SIGNATURE AND “Pﬁgf PRfTED#NE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE

Date Daytima Phong #

/



