\ FILED
" 2066 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am

ANNUAL REPORT _ ecretary of State

1. Entity Name
HILLSBOROUGH TOWNHOMES LLC
Principal Place of Business Mailing Address “““ ‘ Jqv—
2506 S MACDILL AVENUE 2506 S MACDILL AVENUE & J
SUITE A SUITE A . : .
TAMPA, FL 33629 US TAMPA, fL 33629 US .-
v S AR MOIERURER IR
Suite, Apl. #, elc. Suite, Apl. #, elc. 01112006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
- 3335\ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eese'ggqﬁdr::i‘ma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
HIGH POINT DEVELOPMENT LLC
2506 S MACDILL AVENUE Streel Addraess (P.C, Box Number is Not Acceptable)

SUITE A
TAMPA, FL 33629

y I/ // City FL lZipCoda

8. The above named arwif -0 777 eenmoste STT0 ceoaew. mtared office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations - ’

SIGNATURE —— R
) - - A e PR N - . aQisiered Apgen. - aiure required when reinstating) DATE
/ i-;// —_—
Filin o is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
MME MGR 3 petete THLE O change [ Addition
NAME LANDERS, JAMES NAME
STRAEET ADDRESS | 2506 S MACDILL AVENUE STREET ADDRESS
LITY-ST-ZIP TAMPA, FL 33629 CITY-S1-2IP
TILE [ pelere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTV-ST-2P CITY-ST- 21
TLE [ petete TITLE O change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIP cmy-§T-29
TITLE O petete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
e ] pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ciy-87-21P
me [ Delete e [0 Change  [] Addlion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP o CITY-ST-2IP
11. | hereby certify that tha information suppliptd with this mmg pées bt qualify for the exemptions contained in Chapter 119, Florida Stalutes. 1 further certify that the information

indicated on this report is true and accyrate and that m gifife shall have the same legal effect as if made under oath; that | am a managing member or manager of the
: gwere executg this repon as required by Chapter 608, Florida Statutes.

GTNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATEVE Date Daytime Phong #




