| FILED

- o " « Apr 30,2007 8:00 am
2007 LIMITED LIABILIYY COMPANY ecrefary of State

04-13-2007 90036 045 ****50.00
DOCUMENT #L06000011506
1. Entiry Name
PALM SPRINGS TOWN HOMES, LLC
Principal Place of Business Mailing Addrass
§555 ANGLERS AVENUE 5555 ANGLERS AVENUE
SUITE 1A SUITE 1A
FORT LAUDERDALE, FL 33312 S FORT LAUDERDALE, FL 33312 1S
e R ALK LT OO A
Suite, Apt. #, etc. Suite. Apt. # aic. 01082007 Chg-LLC CR2E083 (12/06)
City & Si9% Cily & State 4, FEI Number } Applied For
O ~H236 3F 6 Nol Agplicabla
zp Country ze Country 5. Conificae of Siatus Desired [ ’f.s.g?wmﬂ‘“""
O NEME Lha Addrass of CUMSNT ReJTReea Agent 7. Name snd Address of New Regltisred Agant ™
Name
REGISTERED AGENTS OF FLORIDA, LLC
100 S.E. 2ND STREET Steal Adcress {P.0. Box Number is Nol Acceptabile)
SUITE 2900
MIAMI, FL 33131
City FL ‘ Zip Cotle
8. The ebove named anlity subwmits this stalement for the purpose of changing its regisiered oflice o registered agent, of bath, in the State of Florida, | am tamwiar with, ’nd accept
tha ablgations of registered agani.
SIGNATURE
Sgnehure. typad or prntad e of regiateresd sgene and iDe X apoicaie NG TE: Fapmianig AQanTt SINEIE MIGUERd i HINBAENG ) DAIE
Filing Fee is $50.00 Make check payable to
Due May 1, 2007 Florida Departmant of Stata
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
me MGR O peizte TE O Change [ Additian
NAME PIAZZA, ALBERT C NAME
STREET ADORESS | 5555 ANGLERS AVENUE, SUITE 1A STREET ADORESS
omy-sT-20 FORT LAUDERDALE, Ft. 33312 cr-§1-0p
S O paiets me O Change (7 Addition
WA NAME
STREET ADDRESS STREET ADDRESS
Cmy-st-ar CITr-51-DP
my O Detete ME O crage  [Jacition
MAME NAME
SFREET ADDRESS STREET ADDRESS
CITY. ST 2P Cily-ST-2P
InE [ Oeiete IME D chapes [ adsisnn
NAME HAME
STREET ADORESS. STREET ADDRESS
CITY.S1- 2P Ty -51- 2P
T [ pers nme O Crange ] Adtion
NAME W
STREEY ADDRESS STREET ADDRESS
ow.51. 29 CIy-ST-2P
ME 3 Coime TnE [ Crarge [ Addnion
HAME HAME
STREEY ADORESS STREET ADORESS
uTy-51- 0 - 51-37
11. 1 haraby cartily that thg imlormation supp) ih thes 1iling does not quality for he exemptions contained in Chapler 119, Florida Statutes. | turthar cortity that the intbrmation
indicated on this report is vue and accufate that my signatura shail have 1ha sarme [egal ellect as if made under oath: that | am & managing member or manager of the
limitad tability company or the recevar tee ampowered 10 axecute this repon as required by Chapter 608, Florida Stetutes.
SIGNATURE: /dﬁz.e; /./;um sy / %3/ )620-pocn
SIGHATURE AND flmj!ofuovmnmnmm o e ™vE Desn Deyteme Phore #
>y




