FILED
2007 LIMITED LIABILITY COMPANY Mar 16, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000028236 03-16-2007 90154 028 ****50.00

1. Entity Name
ST. JOSEPHS TOWNHOUSES LLC

Principal Place of Business Mailing Address
12101 N. DALE MABRY 12107 N. DALE MABRY
C/0 IRA GINSBERG {/0 (RA GINSBERG
TAMPA, FL 33618 US TAMPA, FL 33618  US
P G e RO AT
/30 A wiod AvE. | /SO /1} ST AVE.
S"‘g‘,:(:"‘;;zw'/ o S“_’g‘z":’;_zw' 10/ 02202007  Chg-LLC CR2E083 (12/06)
Ci State " City & State - 4, FE{ Number Applied For
kZ/%AY gfﬁsz FC [)fLA’ﬂ'Y BCAC/',’ F2- 7 65-4510STL—~ Not Applicable
32% ¢¥¢ Country Zipgg y 5‘ ;l Country 5. Certilicate of Status Desired [} ?ei'ggqﬁssci’m’”a'
"~ " 6. Name and Addrass of Current Reglstored Agent 7. Name and Address of New Reglsterad Agent
Name

FOGLE & COHEN, LLP. *
2500 MILITARY TRAIL # 200 Straet Address (P.O. Box Number is Not Accepiable)
BOCA RATON, FL 33431

City FL l Zip Code

8. The above named entity subrits 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 obligationg-of registered agent.
PRS

ER

SIGNATURE
Sigean:l"a_ typed or printed nama of registered agani and tiha il applicable (NOTE. Registered Agent Sgnatues required when reinstaing) DATE
EO

Fliln Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. . MANAGING MEMBERS/ MANAGERS 10. ADDITIONS fCHANGES
TMNE MGRM 3 oelete TITLE O change [ Addition
NAME CHETEK, STEPHEN MAME
STREET ADDRESS | 1901 W CYPRESS CREEK RD 415 STREET ADORESS
Crry-51- 7P FORT LAUDERDALE, FL 33309 CITY-S7-2IP
TME MGRM O Celete TTLE EB’{hange 1 addition
NAME GINSBERG, IRA NAME
STREET ADDRESS | 12101 N DALE MABRY smeet soveess /SO V. Sewgaton AVE, SHE [
Crv-sTP | TAMPA, FL 33618 avsre | N JRAY BEACH 1 33¢¥ ¥
TINE MGRM O Defete e ’ [ Change {7 Addition
NAME RICHARDS, LEON NAME
STREET ADPRESS | 9150 PARK BLVD. STREET ADDRESS
Cmy-§1-21P SEMINOLE, FL 33777 CITY-S7-21P
TLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ celete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execule this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: @’ IRA Emsger& 7</20 [o7

TURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayvrme Prone #




