: FILED
2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

Pgiwcwl;]mylENT # 102000014918 04-24-2006 90059 Q03 ****50.00
TOWN CENTER MORTGAGE, LLC
Principal Place of Business Mailing Address )
2611 TECHNOLOGY DRIVE 2611 TECHNOLOGY DRIVE - 05 85‘7 |
ORLANDO, FL 32804 ORLANDO, FL 32804 - Q“
R e VRIS IENA O
PO Box 608066
Suite, Apt. #, etc. Suite, Apt. #, etc. 03142006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Orlando. Florida 04-3686206 Not Applicable
Zip Country Zip i Country " . 5.00 Additional
32860-8066 USA 5. Cenificate of Status Desired (] ?ee Requlrec? ona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name
GASDICK, MICHAEL J ESQ. F&L Corp.

390 N. ORANGE AVE. Sreet AQY R PP B B R BEEeAT R v e
SUITE 260
ORLANDQ, FL 32801 Suite 1300
°Y  Jacksonville FL |Zip§§j§02

8. The above named entity submits this statementor 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 registered agent.
Danic 19 7000

SIGNATURE
Lignature, typeo or printed name of registered agent ald tile il applicable. TE: Ragisierec AGen: Signalure required when renstatng) | oamE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TALE MGRM [ oelete TILE [ Change  [] Adtition
NAME PINNACLE FINANCIAL CORPORATION NAME
STREET ADDRESS | 2611 TECHNOLQGY DRIVE STREET ADDRESS
CITY-ST-2iP ORLANDOQ, FL 32804 CIry-S1-2IP
TITE 3 Delete THLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CITY-ST-2P
TITLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2(P CITY-ST-2iP
TIE O elete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CIry-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trustee empowered to execute this. --‘-.u. qrired by Chapter 608, Florida Statutes,

=

SIGNATURE: ou|Igfow 4o $13-8000

SKINATURE AND TYPED OR PRINTED NAME OF §Jg I ZED REPRESENTATIVE Date Oaytime Phone 4




