FILED

2008 LIMITED LIABILITY COMPANY Apr 22,2008 8:00 am
5 ANNUAL REPORT ecretary of State
DOCUMENT # L06000028236 ¥z 04-22-2008 90098 022 ***138.75
. 1..Entity Name —— -
ST. JOSEPHS TOWNHOUSES LLc
. WU URUITY
Principaf Place of Business Mailing Address ) o
150 NORTH SWINTON AVE 150 NORTH SWINTON AVE
SUITE 101 SUITE 101
DELRAY BEACH, FL 33444 LS DELRAY BEACH, FL 33444 US
ST [ W IO TG0 AN
Suito. Apl. #, etc. Suite, Apt. #, etc. 01232008  Chg-LLC CR2E083 (12/06)
City & State ; GCity & State 4. FEI Number Applied For
204510572 Not Applicabla
Zip Country Zip Country - . 35'00 Additional
5. Certificate of Status Desired 0 Foo Raquired ona
6. Name and Address of Cyrrent Registered Agent 7. Name and Address of New Rnglslmd Agent
Name
FOGLE & COHEN, L.L.P. Seth T, Cohen, 55?"’ e
2500 MILITARY TRAIL 200 Street Address (P.O. Box Number is Not Azceptable)
BOCA RATON, FL 33431
3550 dlacles KoAH, Sc. 250
. City . Zip Cods.
| .71 RocA Fatow FL | %523,
8. The above narned entity subrnitggthi gent fgrthe u:r)o ot changing its registered office or registered agent, or both, in the State pf Figrida. | am familiar with, and accept
the obligations of regisierad aggnt. r TD 3‘
SIGNATURE — - 3 5 l
Sigriahue. typed of D"ﬂifﬂ name of registered agent and tite # apphcable. {NOTE: Registarad Ageni signature required whan reinstating) DATE
FILE NOWIIl FEE IS $138.75 . Make check payable to
Aftor May 1, 2008 Foe will be $538.75 R Florida Departmant of State
9. . MANAGING MEMBERS /MANAGERS _f 10. . 7 —= ADDITIbl\iSI(-:éANGE‘S IA” -
JTME - MGRM [ pelete TME [ Change [ Addition
NAME CHETEK, STEPHEN NAME
STREET ADORESS | 1901 W CYPRESS CREEK RD 415 STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE, FL 33309 CITY-81- 2P
FmE MGRM O Delete Tme O Change (3 Addition
NAME GINSBERG, IRA NAME
STREET ADDRESS | 150 NORTH SWINTON AVE SUITE 101 STREET ADDRESS
CITY-ST-3IP DELRAY BEACH, FL 33444 CIY-ST-2P
TLE MGRM ] nelete TIME [ change 3 Addition
NAME RICHARDS, LEON . NAME
STREET ADDRESS | 9150 PARK BLVD. STREET ADDRESS
CITY-S1-2I SEMINOLE, FL 33777 CITY-ST-2IP .
e i O Delete e [ Change (3 Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CImY-st- 2P CIrY - ST-2IP
TINE 3 Delete TNE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-ZP ' CITY-ST-2IP
TINE : . . . 7 Desete TITLE O change  [J Addition
NAME NAME
STREET ADORESS : . STREET ADDRESS
CITY:ST-BP : o CITY-ST-2P -

11, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further cerlify 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 cath; that | am a managlng member or manager of ther
limited liability company or the receiver or trustee empowaered 10 execute this repaort as required by Chapter 608, Fiorida Statutes.

[RA-_BusETE 2—3/—06 o/~ L1110

AMD TYPED QR PRINTED NAME OF OR AUT ATWVE Daytina Phone #

SIGNATURE;




