2004 LIMITED LIABILITY COMPANY

ANNUAL RE

PORT (AR)

DOCUMENT # L02000014918

1. Entity Name

TOWN CENTER MORTGAGE, LLC

Principa! Pface of Business

1500 LEE RD., STE. 200
ORLANDO FL 32810

Malling Address

1500 LEE RD., STE. 200
ORLANDQ FL 32810

FILED
May 04, 2004 8:00 am
Secretary of State

05-04-2004 90027 Q28 ****50.00

2611 Technology Drive 2611 Technology Drive

Suite, Apt. #. elc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)

City & State City & State 4. FEI Number Appiied For
Qrlando, FL Orlande, FL 04-3686206 Nol Applicable

Zip Country Zip Country . . $5_00 Additional
32804 USA 32804 USA 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GASDICK, MICHAEL J ESQ.

Street Address (P.0. Box Number is Not Acceptabie)

37 N. ORANGE AVE,, STE. 210
ORLANDO FL 32801

Zip Code

City FL

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 abligations of registerad agent.

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable. {MNOTE: Registered Agent signature required when reinstabng}) DATE

g, MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES

T MGRM : [T elete e Xl cnange [ Addition
NAME PINNACLE FINANCIAL CORPORATION NAME

STREET ADDRESS | 1500 LEE RD., STE. 200 STREETADDRESS | 2611 Technology Drive

cy-si-2¢ | ORLANDO FL 32810 On-S1-2F - 10rlando, FL 32804

TIRE 7 Celete TINE (] Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CIHTY-ST-2IF

TITLE £ Delete e [ Change (3 Addiiion
NAME - - NAME —

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CIY-S1-2IP .

TitE [ Delete TLE [ change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CiTy-ST-71P CiTY-S8T-2Zip

TME [ oetete TILE O cnange [ Addition
NAME NAME

STYREET ADDRESS STREET ADDGRESS

CIFy-ST-2IP CITY-ST-2IP

THLE 1 pelete TILE G Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-51-2P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify 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 oath; that | am a managing member or manager of the
timited fiability company or the receiver or rustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

407-578-2000

Oaytime Phone &

Douglas F. Long

4-29~04
SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMB@NAGEH, OR MITHORIZED REPRESENTATIVE Date




