FILED
2007 LIMITED LIABILITY COMPANY Apr 12,2007 8:00 am

ANNUAL REPORT ecretary of State

PSHS:NLaJmE/IENT # L06000088178 04-12-2007 90179 033 ****50.00
COUNTRYWAY TOWNHOMES DEVELOPMENT, LLC
Principal Place of Business Mailing Address
915 WEST LINEBAUGH AVENUE 915 WEST LINEBAUGH AVENUE
TAMPA, FL 33612 TAMPA, FL 33612
PR P S S UL IARIAU MO RGN
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01252007 Chg-LLE CR2E0B3 (12/06)
City & State City & Siate 4. FEI Number Applied For.
20 -550 5675 Not Applicable
e Country Zip Country 5. Cenificate of Status Desired O $5.00 Additianal
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

SHIMBERG, RICHARD E

915 WEST LINEBAUGH AVENUE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33612

City FL | Zip Code

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
tne obligations of registered agent.

SIGNATURE
Signature, typed of printad name of registered agent and tils it applicabls {NOTE: Registerec Agant signature raquired when reinstating) DATE
Filing Fee is $50.00 Make check payzble to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE 3 Delese TITLE =AY b O Change  CFAdditon
NAME NAME QA L&\W’CB t _g\\m
STREET ADDRESS sreETaDDREss [Ch S N0 L onevriw ‘t\\j C
CITY-ST-2P CITY-ST- 2P
e (P J3012 _
TiLE O belete e i WA . O Crange  [Aobdiion
Nave N Shphen M Wnoern
STREET ADDRESS STREETAODRESS ey ¢ D Lone oo gb‘ ¢
CITY-$7-2P CIY-ST-2IP Tawmda | o 2326172
oL O Detete i N Clchange [ Addition
NAME NAME
STREET ADCRESS ) STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O pelete TTLE [ Change  [1] Acdition
NAME N R
STREET ADDRESS STREET ADDAESS
CITY-31-260 CITY-$T-2IP
TITLE [ pelete TmE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-S§T-2P CITY-57-2IP
mE O Delete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-$T-2P CITY-S1-2P

11. | hereby certify that the information supplied with jhi g does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
5 § signature shall have the game legal effect as if made under oath; that | am a managing member or manager of the

ort as required by Chapier 608, Florida Statutes.

SIGNATURE: U\\\P\ZDD“‘ 3 9% Ato

SIGNATURE AND TYPED o PRINTED NAME OF SIGNING MANAGING MEMBER.WER‘ OR AUTHORIZED REPRESENTATIVE Date¥ Daytime Pnore #

V74




