2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000085169

1. Enity Name

CITYHOMES PARTNERS, LLC

Mailing Addrass

5218 SOUTH BAYSHORE BOULEVARD, #4
TAMPA, FL 33611~

Principal Place of Business

5218 SOUTH BAYSHORE BOULEVARD, #4
TAMPA, FL 33611

DO NOT WRITE IN THIS SPACE

FILED
May 03, 2007 08:00 A
Secretary of State

A N AV

01142007 No Chg-LLC CR2E083 (11/05)

4, FE)I Number Applied For
20-3376450 Not Applicable
$5.00 Additional

X

8, Certificate of Status Desired Fee Required

6. Name and Addrass of Current Registared Agent

HARWELL, DANA R
5218 SOUTH BAYSHORE BOULEVARD, #4
TAMPA, FL 33611

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ol registered agent.

SIGNATURE

Signatucs, typed & printed name of registersd agent and ke if apphcable.

(NOTE: Ragisisrad Agani signatira required whon rensiating}

Filin
Due

Feo is $50.00
y May 1, 2007

DATE

Honann 7en2g
15/ 25075000303

WL N

9. MANAGING MEMBERS/MANAGERS

MGR

HARWELL, DANA R
P.C. BOX 8301
LAKELAND, FL 33808

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TME

NAME

STREET ADDRESS
CITY-5T-2iP

TILE

NAME

STREET ADDRESS
CITY-S1-2IP

THLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TILE

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE -t
NAME

STREET AGDRESS
Ciry-s1-2ip

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
orl is trug and accurage and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
ustee empowerad 10 executa this report as required by Chaptar 808, Florida Statutes.

indicated on this
limited liability compgny or the receiver

SIGNATURE:

Dana R. Harwell, Manager

4/29/07

SIGNATURE AND\'YPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date

Daytims Phone #




