FILED
2004 LIMITED LIABILITY COMPANY Jan 20, 2004 8:00 am

ANNUAL REPORT Secretary of State

PlgmyCNngr:AENT # LO3000005417 01-20-2004 90206 032 ****50.00
ERLANDSON AND TOWNE, LLC
Principal Place of Business Mailing Address
4565 5. ATLANTIC AVENUE 4565 S. ATLANTIC AVENUE
UNIT 5209 UNIT 5209 2 4 U ﬂ 1 9 74
PONCE INLET, FL 32127 US PONCE INLET, FL 32127 LS
S s RO AAR R

Suite, Apt. #, etc. Suite, Apt. #, elc. 01072004 Chg-LLC CR2E083 (10/03)

City & State City & State . 4. FEl.Number Applied For

A Jé 'Q.BH_ {0 6015"' lﬁ " |Not Appiicatie
oo Country ap Country 5. Cerlificate of Status Desved [ |§e5e ggq‘ﬁf';m"“a‘
6. Name and Address of Current Reg d Agent 7. Name and Address of New Reglstered Agent
- - - - T - Name* -
SEAVEY, FLORENCE D
4565 S. ATLANTIC AVE. Street Address (P.O. Box Number is Not Acceptable)
UNIT 5209
PONCE INLET, FL 32127
City FL J Zip Code

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 obligations of registered agent.

SIGNATURE

wer ot Signatune, typad of pn‘ntednmeuf ,,' d agent and title if i B < [NOTE: Hegiﬂsl?d Agert siglalur_cmmlledwfmremﬂa!ihg)
. '"'n.f‘-r:..;l '_,, A LA . ." , Ty S A I

Fillag Féé i sso.oo S

o _I?ue by May 1, 2004 ¥ o
9. ' MANAGING MEMBERS/MANAGERS | 10. : ADDITIONSICHANGES .. .
TME- - --- | MGR-- cewe o e ODeeter ---fgmME - - | S - - - I3 Ghange - [ Addition
NAME SEA\IEY FLORENCED NAME
STREET ADDRESS [ 4565 S. ATLANTIC AVENUE, UNIT 5209 STREET ADDRESS
CITY-St-2P PONCE INLET, FL 32127 ) ony-sT-29
THILE Hissistanl M 97 O Delete TLE O Change [ Addition
NAME _ [ n L, Taw 1 € - RAME
e aooriss | CAL v 7 9’?" STREET ADDRESS
CiTY-ST-2IP PS‘;_IQ_Q _" I-A_ 5‘] Fo) LEJ_ CITy-ST-2P
TITLE ) Delete TIE - ~i[] Ghange [ Addition
NAME HAME .
STREET ADDRESS =~ - - ame e s . STREET ADDRESS - R R B
CITY-ST-ZP CITY-ST-ZP P
e 3 velete TME - . - O Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-7P
ME - - - [ Delete | Rt - [Jchange [ Addition
NAME - ) WAME -
STREET ADDRESS Ce T : STREET ADDRESS
e o I B R R S Gy 572
TE TME - —weee | oo e = e
NAME- - s - HAME -+ =) e e o o
STREET ADORESS | | STREET ADDRESS i
GrY-sT-2p CITY-87-2P :

11. | hereby certify that me mformatlon suppiied with Ihls filing does not qualify for the exemption stated in Section 119 07(3)(;) Florida Statutes. | further ceml‘y lhal Ihe information
- ..indicated on this-report is true and accurate and that my signature shali-have the same legal effect as if made under path; that f'am a managmg member of manager of the -
hmned liability company of the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes. . . P e

SKENATURE AND YYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTA

LSIG:NATUFIE:




