2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

o« e

| DOCUMENT # L05000072060

1. Entity Name

FIFTH AVENUE TOWNHOUSE PROPERTIES LLC

FILED
Feb 08, 2006 8:00 am
Secretary of State

02-08-2006 90089 018 ****50.00

Principal Place of Business Mailing Addrgss
12820 KENWOQOD LANE 12820 KENWOQOD LANE
1 i
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, eic. 1st MOORE CR2E0B3 (10/05)

City & State City & State 4. FE! Number . Applied For

H0- 3;255‘(95\5 Not Applicable
Zip Couniry ap Country 5. Cenrificate of Status Desired (| $5'00 ‘?“d“b”a'
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOLLERAN, TIMOTHY M
12820 KENWOOD LANE

1
FORT MYERS FL 33907

Street Address (P.O. Box Number is Not Acceptabie)

City

FL Zip Code

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

the cbiigations of regist‘q‘é\(‘i agent.

Bani Y

SIGNATURE
Sqinalute. 1ypeo of pnn!e'q ngme of tegisteted agen And 1o ! appbcabh:, {NOTE Flegxslevao Agent sighatre lenuued when ! e«ncxalnnq) DATE
FILE NOW”' FEE IS $50 00.” 5 L
, -Make Check Payable 1o’ Flonda Department of State
5 B . Due By May 1 2006
g. . 1 MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM 7 Detete TMLE Ochange [ Additien
NAME HOLLERAN, TIMOTHY NAME
STREET ADDRESS | 12820 KENWOOD LANE #1 STREET ADDAESS
ciry-s1-21IP FORT MYERS FL 33907 CITY-§T-2iP
FLE MGRM T 7 Delete TinE [JcChange [ Aadition
NAME SQUTH, ROBERT NAME
STREET AGDRESS | 12820 KENWOOD LANE #1 STREET ADDRESS
crry.s7-21P FORT MYERS FL 33907 CITY-ST-ZIP
TILE MGRM 3 oelete TITLE [ Change [ Addition
NAME IBRADLEY, WIL) 12M = — - mame oV — —— —
SIREET ADDRESS (12820 KENWOOD LANE #1 STREET ADDAESS
CITY-S7-21P |FORT MYERS FL 33807 CITY-ST-21R
TILE O Delete TITLE [ crange [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY . ST-ZP
TIME 1 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-Si-2IP Cary-51-2IP
TINLE 1 Detete TLE [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY.ST-ZIP

11. | hereby certity that the information supplied wilh this filing does not qualify for the exemplicns contained in Section 118, Florida Statutes. | lurther cerlify that the information
indicated on this report is twe and accurate apc thalewy signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the

limited liability company,

SIGNATURE:

SIGNATURE AN

ered 0 execute this regort as required by Chapter 608, Florida Slatutes.




