2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L06000075865

1. Entity Neme
TOWNE VILLAS, LLC

Jan 14, 2008 08:00 A
Secretary of State

| Prncipal Mace of Business Malling Addresa
1324 NW. 3RD AVE. PO BOX 015344
MIAMI, FL 33136 MIAMIL FL 331070 US

DO NOT WRITE IN THIS SPACE

[T

01032008No Chg-LLC CR2E083 (12/07)

4. FEI Number Applied For
NOT APPLICABLE Not Applicable

8. Certificate of Status Desired Eiggqmm"m'

8. Name and Address of Current Registered Agent

LITTLE, JOHN

C/O LEGAL SERVICES OF GREATER MIAMI, INC.
3000 BISCAYNE BLVD., SUITE 500

MIAM|, FL. 33137

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits 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 of registerad agent.

SIGNATURE

Sigrature, typed or printed neme of repistened aoent and title f appcable. (NOTE: Regietersd Agent signsbune required whan reinsiating) DATE

FILE NOWT!! FEE IS $138.78
After May 1, 2008 Foo will bo $538.75

9. MANAGING MEMBERS/MANAGERS

TMLE MR.

NAME ALEXANDER, DAVID J MR.
STREET ADDRESS | 1324 NW 3RD AVENUE
CITY-ST-2P MIAMI, FL 331368

STREET ADDRESS
Crry-S7-0

HILE

STREET ADDRESS
Cny-sT-I9

TME

STREET ADDRESS
CITY-51-2P

STREET ADDRESS
Ciry-gt-ap

TLE

NAME

STREET ADDRESS
CITY-St-2P

JO00RoYR4EZS .
01/1BA0E8-80052-010 143,75

DO NOT WRITE
IN THIS SPACE

-

1. | heraby csnr'l‘y" that the information supplled with this filing does not qualify for tha examF
indicated on this report is true and accurate and that my signature shall have the same legal effect as

limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

tions contained in Chapter 119, Florida Statutes. | further cetify that the information

if mads wunder oath, that | am a managing member or manager of the

SIGNATURE! DK?Q/Q’-‘e&——— DAVID J. ALEXANDER  1/08/08 305-372-0682

SIGNATURE AND TYPED OR ’@Tﬂ) MAME OF SIGNING MANAGING MEMBER. DR AUTHORITED REPRESENYATIVE

Darvirres Phone §



