FILED
2004 LIMITED LIABILITY COMPANY ~ Jul 14, 2004 8:00 am

ANNUAL REPORT Secretary of State

T #L02 192
ngwCNE"yENT #102000019260 07-14-2004 90061 042 ****50.00
TOWNSENDS UNLIMITED LLC
Principal Place of Business Mailing Address
6 QUEEN ANNE CT 6 QUEEN ANNE CT
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174

A Lave. [N e oddl L. U R R MAITI D

07062004  Chg-LLC CR2E083 (10/03)
City & Stat City & Stat 4. FE1 Number Applied For
Drmmé %E’O(‘J’I. Fa Dﬂi‘ﬂﬁhﬂ . 22-3861728 Nat Applicable
Zip niry * 1_. zp niry, * " . $5.00 additional
% [Fll_{ %TL[%‘O’ 53)"14 \5\&) 5. Certificate of Status Desired O Fee Required 'énéA 4
; " ° ' 8. Name and Address of Current Registered Agent i 7. Nams and Address of New Registered Agent
Name

TOWNSEND, STARLA
6 QUEEN ANNE CT Street Address (P.Q. Box Number is Not Acceptable)

ORMOND BEACH, FL 32174

City ‘ FL ] Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both. in the State of Florida, 1am famitiar with, and accept
the obligations of registered agent.

. T O T L

SIGNATURE =2 e e ST MR : =

£ Grame, Wpe  privied e of gl gerd v s ¥ sppiabls, -~ (NGTE: Repisiored Agen Sghanis requked wherreniatng)

__ .Filing Fee ls $50.00
‘'Due by September 8, 2004
9. t MANAGING MEMBERS/MANAGERS . . 0. e e im e e . ADDITIONS/CHANGES. Y. . . _ . !
e MGR [ elete TILE [ Change [ Acition
HAME. ~ TOWNSENLD, STARLA NAME :
STREET ADORESS | P.O. BOX 1411 STREET ADDRESS
CnY-ST1-2P DAYTONA BEACH, FL 32115 CITY-ST-2IP ‘ i
THE O Deiete THLE [Jchange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2P
Lt 0O oeiere TTLE Ochange [ Agdition
NAME o o NAME =
STREET ADDRESS | ’ - - i " STREET ADDRESS
CAY-ST-ZP CITY-ST-21P
THLE ] Detere N Lt [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-ST-2P ]
TTLE : 1 pelete e O Change [ Addition
NAME : L3
smeeTaDDRESS | . . . - . STREET ADDRESS
LY-ST-7IP coc S : 7 . -CImY-ST-2P B i A .
T O S ‘:'5;‘_3,.‘.,5;1_‘.:;..".'..1 Delete - -ome - | TME e o] v ne sia s s - ; -] Ghange - - [] Addition-
NAME NAME : . :
YO ey Ceme s amene . [

STREEIADDRE:ﬁ::; NET i STREET ADDRESS o
CIFY-ST-2I7 - t CITY-S1-2P -

11:-1 hereby certify that the information supplied with this fiting does not qualify-for the exemption'stated in Section 119.07(3)(i}, Florida Statutes: |-further certity that thé information”™ "
.. -indicated on this réport IS true and accurate end that my.signature.shalt have the same legal effect as if made under Gath;-that | an a managing member or manager of the
“*imited Hability company or the receiver or tiustee empowered 1o execute this report as reguired by Chapter 608, Florida Statuies.

L) AU 5D

ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




