2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT {(AR) L FILED

DOCUMENT # L02000020677 Feb 04, 2004 08:00 AM
- Ently Name Secretary of State
TOWN & COUNTRY REALTY LLC y
Principal Place of Business Mailing Address
1800 CORPORATE BLVD. C/0 CHESTMAN T
SUITE 400 E 4236 NW 64TH DRIVE
BOCA RATON FL 33431 BOCA RATON FL 33496
e IR RIRTRATTAO
Suite, Apt. #, efc. Suite, Apt. #, etc. — MOCRE CR2E083 (11/03)
City & State City & State ) 4. FEI Mumbear Applied For
11-3645283 Not Apphicable
Zip Couniry zp Couniry 5. Certificate of Status Desired (| gi'ggq lﬁgﬂtiunal
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name : ’ ’
gESEGSL%A&T?'IOBER/TE Street Address (P.O. Box Number is Not Acceptable}
BOCA RATON FL 334896 —
City FL | Zip Coda

8. The above ramed entity submits this statement for the purpose of changing its regislered office or registered agent. or both, in the State of Florida | am familiar with, and accepi
the obligations of registered agent.

SIGNATURE _ — =
Signatura, typed or printed nama of regristared agent and tile f appheatle {NOQTE. Registerad Agent signalure reguired when remstating) DATE ~ o
- FILE NOW{!! FEE IS $50.00
Make Check Payable to Florida Department o of State
- Pue By May1 2004 B
5. MANAGING MEMBERS/MANAGERS | K1 ACDITIONS / CHANGES .
TNLE MGRM O Celete TILE O Change [ Addition
NAME CHESTMAN, ROBERT NAME i -
STREET ADDRESS 14236 NW B4TH DR SIRELT ADDRESS a7 ,ﬁqugggg%gégﬂur SO0
arv-sT-2¢  1BOCA RATON FL. 33496 G- ST-2P ey - > o —
TITLE MGRM [ Delete TITE J Change |:| Addition
NAME CHESTMAN, SUSAN NAME
STREET ADDRESS | 4236 NW 84TH DR STREET ADDRESS
CITY-S7-2IP BOCA RATON FL 33486 | ony-sT-2e _ o _
TITLE 1 elete TIE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TIME [ Delets TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIEE 1 Delete TITLE [ Change D Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-SI-2Ip CITY-S1. 2P
TIHLE 07 petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
ndicated on thus report 1s brue 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
himitad liabitity company or the receivar or trustee smpowared to exacute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: / /3/ /o‘t' 3 [-9564Y7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayling Phane &




