FILED
2005 LIMITED LIABILITY COMPANY Mar 07, 2005 8:00 am

1. Entity Name 03-07-2005 90056 013 ****55.00
BANYAN TOWNHOMES, L.L.C.
Pringipal Place of Business Mailing Address
1175 NE 125 STREET 1175 NE 125 STREET -
STE 418 STE 418 :
MIAMI, FL 33161 MIAMI, FL 33161 .
ite, Apt. #, etc. ite, . #, etc.
Suite, ApL. #, etc Suite, Apt. #, etc 02282005 Chg-LLC CR2E083 (10/03)
City & Siate City & State 4, FE! Number Applied For
65-0989258 Not Applicable
Zip Country Zip Country " . $5.00 Additional
5. Centificale of Status Desired B/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
TOWNSEL, AL
9999 NE 2ND AVENUE., SUITE 300 Street Address {P.Q. Box Number is Not Acceptable)
MIAMI SHORES, FL. 33138 . ‘
.. & ci Zip Cod
5 3 ” FL | 2 Cee
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent, .~ '
SIGNATURE
Signature, typad or prinled name of regisiarad agenl and tille if applicable. (NCTE: Fegisterad Agent signature required when renstating; DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME . MGRM ' [ peite TITLE [JChange [ Addition
NAME AL TOWNSEL, INC. . NAME
STREET ADDRESS | 9999 NE 2ND AVENUE, SUITE 300 STREET ADDRESS
CiTy-ST- 2 MIAMI SHORES, FL 33138 cry-st-zip
TILE MGRM [ pelete TME [Qchangs [ Addition
NAME LITTLE HAITI HOUSING ASSOCIATION, INC. NAME
SFREET ADDRESS | 181 NE 82ND STREET 2ND FLOOR STREET ADDRESS
CITY-ST-21P MIAMI, FL 33138 Ciry-ST-2IP
TIMLE B o 1 petete g T . : [ Crange™ " [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-S7-2IP .
TIeE O Detete TME [OJchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-21P
TME 1 Delete MLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TILE 3 petete TMLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-7IP ooTy-51-29
11. 1 heraby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Gertify that the information
indicated on this report is true and accurate and that my signature shall have the same lagat effect as if made under oath; 1hat | am a managing member or manager of the
limited liability company or the receiver or trustes empowered 10 execulg lhis-Fapor as required by Chapter 608. Florida Statutes.
o .Il )i aytime Phong »




