FILED
2005 LIMITED LIABILITY COMPANY Jan 14, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # L03000032912 Secretary of State
1. Entity Name 01-14-2005 90036 036 ****50.00
TOWN COMMONS LLC
Principal Ptace of Business Mailing Addresa
1601 FORUM PLACE, STE. 603 1601 FORUM PLACE, STE. 603 200“1“ 14
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
_ A W

2. Principal Place of Businesa 3. Maiing Address il il I

Sulte, Apt. #, etc. Suite, Apt. ¥, etc. 01042008 Chg-LLC CR2E083 (10/03)

City & State City & Stae %, FEI Number pr—r

200190435 Not Applicable
Z  Country L] @ ; Coumry | 5. Certificate of Stawa Desied ] gg-ggquﬁ"““’
%. Name and Adcresa of Current Rogistersd Agert 7. Mame and Add-esa of New Rogistered Agent

Name

BOOSE, WILLIAMR IlI
515 N. FLAGLER DR., STE. 1800 Steet Address (P.0. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401

City FL ] Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famifiar with, and accept
the obligations of reglsiered agent.

SIGNATURE
Typed o pr of 1oy agent g e € appecabis. {NOTE: Ragutssisd AQoRt i equred wh ) DATE
Filing Foe Is $50.00 ‘ Make chock payable to
Duo May 1, 2005 . Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS { CHANGES
e MGR [ Detete TMLE [ Change [ Addition
NAME GELLER, HARVEY NAME
STREET ACDRESS | 1601 FORUM PLACE, STE. 603 STREET ADORESS
CTY-S§1-2P WEST PALM BEACH, FL 33401 CITY-S7- 2P
me [ vetete TILE Chchange [ Aacition
NAME NAME
STREET ADORESS STREET ADDRESS
ov-51-2P CTY-§1-2P
me [ petete me O Change {7 Addition
nE _ : NAME N B ‘
STREET ANRESS STREET ADDRESS
CiTY-51-2P CITY-51-2P
e 1 Dekets Tme Cloange  [] Addtion
NAE RAME &
STREET ADDRESS STREET ADORESS
Chy-57-29 oTY-ST-2P
TE O Oeime e Ccrnge [ Addition
NAME NAME
STREET ADORESS STREET ADORESSS
oty.si-IP CTY-ST-2P
LE O petee TME [IcCramge [ Aadition
NAME NAME
STREET ADORESS STREET ADORESS
oTY-ST-2P GITY-ST-ZP
11. 1 hereby certify that the information supplied with this fijm not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certify that the mformation
indicated on thig r s frue and accurate and tha e shall have the same legal eflect as if made under oath; that | am a managing member or manager of the

2 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; ~—~ -— //é'ég_’ Gb/-bl-3330

AND TYPED OR PRINTED NAME OF SIGMNG MEMBER, 1, OR REPRESENTATIVE Daytims Phone #

Emited Habifity company

//7’(2/57 GELE



