FILED
Feb 04, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOGUMENT # L03000045022

1. Entity Name

JOSEPH TOWNSEND JR, LLC

Secretary of State

02-04-2004 90234 Q37 ****50.00

Principal Place of Business

Mailing Address

6175 WESTPORT LANE 6175 WESTPORT LANE
NAPLES FL 34116 NAPLES FL 34118
us us

Suite, Apt. #, etc. Suite, Apt. #, ete. MOORE CR2E083 (11/03)

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

03 DN 3 /!3 2 6 Net Applicable
Zip Country ap Country 5. Gertificate of Staius Desired | fese g?q :?g&t"’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R Name ea— - T S

TOWNSEND, JOSEPH JR.
6175 WESTPORT LANE
NAPLES FL 34116

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

B. 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 registerad agent.

SIGNATURE
Signature, yped or prted name of registered agent and tile i appleable, (NOTE: Ragistered Agent signature required when renstating} DATE

9. MANAGING MEMBERS /MANAGERS | I ADDITIONS / CHANGES

me - MGRM 3 oelete TILE [J Change  [J Addition

NAME TOWNSEND, JOSEPH JR. NAME

STREET ADDRESS [6175 WESTPORT LANE STREET ADDRESS

CITY-ST-2P NAPLES FL 34116 CiTY-ST-ZiP

e (1 Delete e (3 Change . [] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CAY-ST-21P

TITLE O Deiete TTLE 1 Change [ addition
NAME =t mm | ettt i S mme— o e — ——— S CRTNAME - — e |m e - memme e —— e e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE O Detete e [J Change [ Acdition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S7-2IP

TITLE 3 celete TITLE [ Change £ Addition

NAME ' HAME

STREEY ADDRESS STREET ADDRESS

CIyY-51-21P GITY-S$7-2IP

TITLE ] Delete TITLE [ Change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIEY-ST-2IP CITY-ST-2iP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption'stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if mace under oath; that | am a managing member or rnanager of the
limited liability company or the receiver Wowered to execuie this report as required by Chapter 608, Fiorlda Sjatutes.

Josep 1 Tocmns endd v me 11
;Z 271G " ﬂ/A? e/ﬂ‘/ /2 36?) YSS -H32L

SIG NATUSQE:

R PRINTED NAME OF SIGNING MANAGiN® MEWBER, MANACER, OR AUTHCRIZED REPRESENTATIVE /. Dae Carfime Phone #




