2005 LIMITED LIABILITY COMPANY
. ANNUAL REPORT (AR}

DGCUMENT # L03000025727

1. Entity Name

TOWNSEND SONARE LG

Spperebeict Bty Cewntl pip

Principal Place of Business
1201 E. HILESBORO BLVD

Mailing Address
1201 E. HILLSBORO BLVD

FILED
- “Jan 27,2005 08:00 AM
Secretary of State

DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441
Sutte, APt #, ste. Suite, Aot # ete 15t MOORE CR2E08S (10/04)
City & State T CiyaSme - 4 FElNumber . Aplied For
20-0254083 [Nt Appicat:
Zip County Zip Counity . . $5.00 addmonal
5. Cerfificale of Status Dest;xed ||| Fee Required
6. Name and Address of Current Registerad Agent _. 7. Name and Address of New Registered Agent ]
Name
ROSEMURGY, ALEXANDERS Ul — -
1201 E. HILLSBORO BLVD Sirest Address {P.0. Box Number is Mot Accepiable)
DEERFIELD BEACH FL 33441 ' =
Ty FL Zig Cn&; -

8. The above named entity submits thisAstatemem for thé purpose of changing s registered office or registered agent, or both, in the State of Florida. Fam familiar with, and accsbt
the cbligations of registered agent.

SHENATURE

Sugnatars, tpod o pAleS DATS ci 73;5\@9& agent and vl 4 aoplcabie {NOTE Regrsteid A';;am sgrature tagquesd when rewstalng} DATE
FILE NOW!!! FEE IS $50.0D ot
5 MANAGING MEMBERS MANAGERS B K - ] ADDITIONS/CHANGES o
Lk MGR 7 oetete i 7] Change
NAME AOSEMURGY, ALEXANDER S NANE
STRH] AMOEESS {1201 E. HILLSBORO BLVD CIRTE1ATDRESS
G - DEERFIELD BEACH FL 33441 ~ B Gty -g¥-21 ) B
L P 3 Detete fite 3 change [ Acdition
NAME ROSEMURGY, JAMES M NAME
SIRELT AUDRESS [ 1201 £, HILLSBORC BLVD STRFE S ADFIRESS
areSea¢ DEERFIELD BEACH FIL 33441 N s fi e am
Tkt 3 Detale i 3 Change [ Adcdtion
NAME NANIF
SIReE ! ADORLYG STAFF 1 ATNSESS
CHY-5 -0 Z18 SN - )
HHF 1 Befete i [ change 3 Addition
NAME MK
STREL | ADDRE S5 STREE £ ADDRFSS
Sy Ri- 20 LITY-SE- WP )
i ] petele T [ I Change  [J Addition
HAME NANME
“JHFET ADTRFSS SIBFE T ANDESS
e & DO RNy
Hii O pelete HUE [T cnenge T addition
NAME NAME
STREE | AORLSS SIREETADDHLSS
G- SE AP /\ ClY-51- 7P
P < — —

fling does not qualify i the exemption stated in Secton 119.07(3)(}), Florida Statutes. | further cerhify that the inlormation
my signatype-$hal havejthe same legal effect as if mada under cath, that | am 2 managing member or manager of the
ver grrustee sipoweregd® execite thisfreport as required by Chapter 608, Fiorida Statutes, _

11/95/95

CJ 6

H. | hereby certify that the infg

indicated on this reppreivh
imited liability co w‘

SIGNATURE: L2 > | ﬁ

SIGNATURE ANg WeBD OR PRINTED NAME OF SKENING MANAGING MEMSER, MANAGER, OR AL/THORIZED REPRESENTATIVE

56! -

Daytima Fhone €




