| FILED
2006 LIMITED LIABILITY COMPANY Mar 24,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LO5000077407 03-24-2006 90220 010 ****50.00
1. Entity Name
CARROLLWOOD TOWNHOMES, LLC
Principal Placa of Business Mailing Address
2502 N. ROCKY PQINT DRIVE 2502 N. ROCKY POINT DRIVE
SUITE 1050 SUITE 1050
TAMPA, FL 33607 TAMPA, FL 33607
A s AR A

Suite. Apl. #, etc. Suito, Apt. #. ste. 01052006  Chg-LLC CR2E083 (11/05)

Cry & Stalo City & State 2. 5| Numb, i Appliad For

,ﬁ') - ﬂ;?[n“]"IRLI Not Applicable
- - - L] L}
Zip Country Zip Cauntry 5. Cerlificata of Status Desired ] gese'ggq";f:;u‘ma'
6. Name and Address of Cumrent Registsred Agent 7. Name and Address of New Registered Ag;m —
Name
STROHAUER, GARY N
1150 CLEVELAND STREET Street Address (P.0O. Box Number is Not Acceptabls)
SUITE 300
TAMPA, FL 33755
City FL | Zip Code

8. The above named enmy submits this statement for the purpase of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
" Signa

ture, typed o priniad name of regisiared apent and e i {NOTE: Registarad AQEnt snaiure reduiad whan reisiating) . DATE
Filing Fee is $50.00 o Make check payable to ., .
Due by.May 1, 2006 e Fiorlda Doparhnant ofsnto o
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES
TITLE MGRM O pelete TLE [ Change [ Addilion
HAME THE RYAN GROUP, LLC NAME
STREET ADDRESS | 2502 N. ROCKY POINT DRIVE, SUITE 1050 STREET ADDRESS
CITY-ST-21P TAMPA, FL 33607 CITY-ST-21
TIILE O Detets THLE ] [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2(P
TILE O oelete TME [ Change [ Addilion
NAME - R NAME
STREET ADORESS STREET ADDRESS
CITy-S1-2P CITY-ST-2IP
TITLE O oelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-§T-21P CITY-ST-2P
TITLE [ Deteta TME [ change [ Addition
NAME HAME )
STREET ADDRESS SIREET ADDRESS
cIy-§1-2P |- CITY-51-21P
LE O pelete FME [ Change (] Addition
NAME , ’ NAME
STREET ADDAESS |- STREET ADDRESS
CITY-S1-2P ~ CITY-51-2P_ .

11, | hereby cerufy that the miormauon supplied with this f iling does not quallhf for the exemptions contained in Chapter 119, Flonda Statutes. | further certity that the informaticn
indicated on this report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limitad Kability company or the r or trustee empawared (o execute this ed by Chapter 608, Florida Statutes.
D 5@3(
SIGNATURE: 0, £13-295. 618

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, Ot AUTHORIZED REPRESENTATIVE Deytime Phone #




