FILED

2007 LIMITED LIABILITY COMPANY May 08, 2007 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # L06000080891

1. Entity Name

Secretary of State

05-08-2007 90110 021 ****50.00

BERN'S TOWNHOMES, LLC

Principal Place of Business

1208 S HOWARD AVENUE
TAMPA FL 33606

Mailing Address

1208 S HOWARD AVENUE
TAMPA FL 33606

2. Prncipal Place of Business - No PO Box #

3. Mailing Address

Suite, Apl. #, elc.

Suile, Apl. #, otc

- - o w -

T

1st MOQRE CR2E083 {10/06)
City & Slale Cily & Slalo 4. FE! Number Applied For
20-539i3Y¢ Nol Applicable
Zp Country Zin Country $5.00 Additional

5. Certilicale of Slalus Desired [

Fee Required

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

HUDOCK, LESLIE WAGER

601 BAYSHORE BOULEVARD STE 700

TAMPA FL 33606

Namo

Stroet Address (P.O. Box Number is Not Acceplable)

Cily

FL l Zip Codle

8. The above named entity submits (his statement for the purpose of changing its registered office or registered agenl, or both, in the Slale of Florida, | am lamiliar with, and accepl

Ihe obligations of regislerod agenl.

SIGNATURE
Sigatuee, yned o anrtec narme of regisiered agenl and e § anpleatle. (NOT: Hegisiered Ageal signatille redured whe renslal.ng) CATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
ni J Delele 111t MG ] change  [hAcfdition
HAME NAML DAano LARGR, A'(E
SIRE T ADDRESS SIRCCTADDRSS | | 20% So HowAtD
CITY ST-2IP CIY SEAP - -Tampa. A 3A3Lok
T O oelete ILF ) O change [ Adadition
NAME. NAME
SIRIT ADDRESS SIREETADDRESS
oy Si-IIP Ciy 81 /1P
i ) Datele it [ Change [ Addftian
NAME NAME
SIHCET ADDRE S SIRIE|AUDRESS
cily s1-2Ip Iy ) P
i 7 Delele n¥ [ change (7 Addition
NAMI NAME
SIRELT ADDRESS SIREL T ADDRESS
QY- S1-71P cly si ap
113 [ oelete Lt O change [ Addition
NAME NAMF
SIRIL1 ADDRFSS SIREE] ADDRESS
oy sI-2P ciy 81 2P
i 3 Delete TMILE [J Change [ Addilion
NAME NAME
SIHIET ADBRESS STREET ADDRESS
cily S1-7IP CITY SI-IP

11. | hereby cerlily thal the informalion supplied wilh this filing does nol gualily fer the exemptions contained in Section 119, Florida Slatutes. | further certify thal the infermalion
indicated on this report is rue and accurale and thal my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited hability company or the receiver or truslee empowered lo exccule this repert as required by Chapter 608, Florida Slatutes.

SIGNATURE: :DM} P{‘Vé‘*

)ﬁ\uo LR!E&

§13-251-2Ydy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNﬁIG MANAGHNG MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Cae

4f24 )7

Daytme Phone




