FILED

2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # L05000082626 04-17-2006 90055 034 ****50.00
1. Entity Name
INTERBAY TOWNHOMES, LLC
Principal Place of Business Mailing Address
5011 WEST HILLSBORUGH AVE. 5011 WEST HILLSBORUGH AVE.
SUITEN SUITE N
TAMPA, FL 33634 TAMPA, FL 33634
ite, Apt. #, . ite, Apt. #, etc.
Suite, Apl. #, etc Suite, Apt. #, atc 04122006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
& O-33 bl 70 3 Not Applicabla
Zip Country Zip Country " . ss_oo Additional
5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
MAYTS, ANDREW J JR, ESQ
201 NORTH ARMENIA AVE. Street Address (P.O. Box Number is Mot Acceptable)
TAMPA, FL 33609
City FL | Zip Code
8. The abova named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
Sigraturs, typed or prted name of ragistered agent and tithe il applicable. (NOTE: Registered Agent signaturs raquired when reinsiating) DATE
Filing Fee is $50.00 Make check payabie to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TILE . O elete TILE MGE [J change ,ﬁ Additicn
A WA FRANKS, LAWRENCE C
STREET ADDRESS STREET ADDRESS. [ 7810 (). HILLSBDROOGH RAVE 5TE N
CITY.ST-ZP % CITY-ST-ZIP Tﬂm pg FL 3 (o 54
mE O petete mE O cange [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CrTY-sT-21
TITLE O Detete TILE [ change [ Addition
NAME NAME
STRECT ADCACSS STREET ADDRESS
CITY-5T-ZIP CIY-ST-2IP
TmE [ Detete TMLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-5T-21° CITY-ST-2IP
TITLE [ pelete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZIP CITY-ST-2P
TITLE O Delete TIME (O Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-ST-2P
11, | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall hava the same legal effect as if made undar oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empaweread to execute this report as required by Chaptar 608, Florida Statutes.
SIGNATURE: K M VA O/O( 8B15-B84-3/00
BIGNATUI D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANACER, OR AUTHORIZED REPRESENTATIVE ! Date Daytime Phone #




