FILED

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT Jan 17,2006 8:00 am
DOCUMENT # L03000032912 Secretary of State
1. Bty Nama 01-17-2006 90061 039 ****50.00
TOWN COMMONS LLC
Principat Place of Business Mailing Address
1601 FORUM PLACE, STE. 603 1601 FORUM PLACE, STE, 603
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
AR R O
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, etc. Suite, Apt. &, efc. 01122008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-0190435 Not Applicable
ap Country ap Country S. Ceriificate of Status Desred [ ?gggl‘:f:d"“‘
8. Mame and Addraas of Current Registered Agent T. Name and Addi of New Regisiered Agont
Name
BOOSE, WILLIAMR 1I)
515 N. FLAGLER DR., STE. 1900 ) Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Horida. 1 am famifiar with, and accept
the obligations of registered agent.
SIGNATURE
Sgnature, typed or pringed ame of egatensc agent and tils d applicabis_ (NOTE: Regeaterad AQERT o T DATE
Fil Fee is $30.00 ‘ Make check payable to
Due May 1, 2006 Flarida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
TME MGR O Delete TME [Jctange  [] Addition
NAME GELLER, HARVEY NAME
STREETADDRESS | 1601 FORUM PLACE, STE. 603 STREET ADDRESS
Ly-sT-apr WEST PALM BEACH, FL 33401 - CITY-ST-2P
e [ Deiete ME Jctange [ Addition
HAME NAME
STREET ADDHESS STREET ADDRESS
oY-S5T-2P oY-ST-2P
TME O oetete TME G Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oY-S1-2P CITY-ST- 2P
TILE 7 Detete TILE C Ctange {7 Addition
NANE HAME
STREET ADDRESS STREET ADORESS
oTY-S1-7P CITY-ST-7IP
Tme O vetere TME O change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
oTY-ST-2P _ ) CAY-SI-2P
mME ' —_— 1 Delete: e [Cletange ] Addition
RAME . } NAME
STREET ADDRESS ’ SIREET ADDRESS
CTY-57-2P - - p— : cn'r-_sr-.zn’ ] -
11. | hereby Cerity thal the information suppiied with Hyffiing doeY not quality lor the exemgtions cantained in Chapter 119, Flarida Statutes. | further cenify that the mformaton
indicated on this report is true and accurate and (it my signgfhre shali have the same legal etect as if made under oath; that | &m a managing member of manrager of the
- limited Gability company or thqaeWiver o trustegfemnpoweraIo execute this report as required by Chapier 808, Florida Statutes.
SIGNATURE: ' [-/3-06 S5bl-6l6-3330
PGMATURE D TYPED OR PRINTED NARE OF SIGNING MAMAGING MESBER, MANAGER, OR ALITHORIZED REPRESENTATIVE Dats Daytimw: Prione #

HARVEY Geli2k, mMAnAGER



