FILED

2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000077407 05-01-2007 90338 004 ****50.00
1. Entity Name
CARROLLWOOD TOWNHOMES, LLC
Principal Place of Business Mailing Address B 0 0 4 ? G 7 3
2502 N. ROCKY POINT DRIVE 2502 N. ROCKY POINT DRIVE o :
SUITE 1050 SUITE 1050 oo -
TAMPA, FL 33607 TAMPA, FL 33607 -
B e O
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262007 Chg-LLC CRE083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3267724 Not Applicable
Zip Country p Country §. Certificate of Status Desired O gg.ggqﬁtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
STROHAUER, GARY N
1150 CLEVELAND STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 300
TAMPA, FL 33755
City FL Zip Code

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

SIGNATURE

8, typed or prntea nama of Tegislered agent and biie i apphcatie: {NOTE: Rogisierac AQon SIQNalure rocuared when [anstaing)

P ™

“Make check payatie to.

Filing Fee is $50.00 i ‘
Due

May 1, 2007 e Florida:Department of State
vd Al e e e

9, MANAGING MEMBERS/ MANAGERS 1. ADDITIONS/CHANGES
TIRLE MGRM [ Delete TITLE [ Change [T Addition
NAME THE RYAN GROUP, LLC NAME
STREET ADDRESS | 2502 N. ROCKY POINT DRIVE, SUITE 1050 STREET ADDRESS
CITY-ST-2P TAMPA, FL 33607 ciry-Sr-2p
TILE ] Delele TITLE [7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
THLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-2P CY-ST-21P
TmEe 3 Detete TITLE [ Change (] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST1-2P CITY-ST-2P
TLE O Delete TME O cChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GiTY-SI-2IP CITY-§1-2P
TME O Delete PILE [] Change (] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-S7-21P

11. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this 1eport is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited fiability cormpany or the receiver or trustee emmrecmim?n as required by Chapter 608, Florida Statutes.
SIGNATURE: k{\:plamm <13 B § 3y
SIGNATURE Date

PRINTED NAME OF SIGNING MARAGING MEM%MANAGER. OR AUTHORIZED REPRESENTATIVE Dayume Prone ¥




