2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000069691 Apr 02,2008 08:00 AN
1. Entily Name S
ecretary of State

PIAZZA NAVONA TOWNHOMES, LLC ry
Prncipal Place of Businass Mailing Address
3764 N.E. 207TH TERRACE 3764 N.E. 207TH TERRACE
e e Hllm Ill "m |”” ||H| Ilmllm I|”I I“l' ||“| lm”l‘l‘”“ll"“"l
2. Principai Place ol Business - No PO. Box # 3. Mailing Address

Suite, Apt. #, eic. Surte, Apl #, etc 18t MOORE CR2E0R3 (10/07)

City & State City & Staie 4, FEl Number Applied For

20-3236968 Not Applicatle
Zip Country Zin Courtry 5. Corlificale of Status Dosrad 0 gei.ggq‘ﬂ?:;tional
6. Namo and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

gg'ga’ SE E’fﬁ?g#ggé’-r CAUSEWAY Streel Adaress (P.0O. Box Number is Not Accepiable)
POMPANQ BEACH FL 33062

City FL Zo Code

8. The above named entity sulxmits this statement for the purpose of changing its registered office or registered agent. or noth, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Sl ybed o prnitd samn of g slerad agiet and e f uppis GATE
8. . MANAGING MEMBERS / MANAGEFS 10. ADDITIONS { CHANGES
e MGRM [ Dolste il [OJchange [ Acdiban
NAME FARJI, ISIDORO . NAME Ll[l!][![u]'?
STREET ADDRESS 3764 NE 207 TERRACE STREET ALDRESS 04,1448 SWH [IDB 13075
Cry-§1-2P AVENTURA FL 33180 CmY-81-2P
HILE MGRM [ Delete Tilk ] Change [ Adddion
NAME FARJI, JACK N
STREET ADDRESS (5200 N 37TH STREET STREET ABDRFSS
ciry-1-2IP HOLLYWOOD FL 33021 Cry-gi-zp
TILE [ Detete TiLE [ change ] Additen
NAME NAME
STREET ADDRESS - - - - - . “STHLET ALOFESS™ -
CHTY-S1- 2P CRY-5i-2P
TILE [ Detete T [ change [ Addien
HAKL ) NAME
STRLET ADDAESS STREET £DORESS
£ITY-5T-71P CImY-51-2P
TME : [ Delete TIOLE ] [ Change ] Addition
NAME . NAME
STRECT ADGAESS STHEET ADDRESS
CITY-ST- 7P CITY-57-2P
TTLE  elete THLE []cChange ] Addition
HAME NAME
STREET ADDAESS . STREET ADDRESS
LITY-§T- 29 CITY-ST-2P

11, | hereby certify thai the information supplied witn this filing doos not qualty for the exemprions contaned in Section 119, Florica Statutes | turlher certily that the infarmation
incicated on this report is true and accuraie and that my signalure shall have the same legal eftect as it made under ocath: that + am a managing memt:er or manager of the
limited liability company or the regei ea empowared to exscute this report as required by Chapter 808, Flanda Siatules.

SIGNATURE: Pres i T 6// / ¢

SIGNATURE AND TV'E yﬂlyED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Castre Laytrra Paone ¥




