2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) | ~ FILED

DOCU é}yzﬁrr # L03000045022 Feb 02, 2005 08:00 AM
1, Entiy N Secretary of State
JOSEPH TOWNSEND JR, LLC
Principal Place of Business ‘N1éi!i;15; Address
6175 WESTPORT LANE 6175 WESTPORT LANE
NAPLES FL 34116 MNAPLES FL 34116
us Us
T s — [ R
Suite, Aét, # elc. ] A Suite, Apt. #, elc. 15t MOOEE CR2E0S3 (10/04)
City & Saie ‘ City & State | 2 F& Number 03TQ§31_5§éﬁ - ﬁifﬁi Fc:
Zp Country Zip Country 5. Certficate of Status Desired [ ?ese gg_’a?ggw"ﬁ'
6. Name and Address of Current Registered Agent ' . 7. Name and Addrass of New Hegisterad Agent :
MName - .
g?;’grﬁgg%é"go—[sﬁméjﬂ Street AddreZs (P.O. Box Numb;a-r is Not Acceptable) ' - =
NAPLES FL 34116 —
City . ) F L p écdé

8, The above named enbiy submits this statement for the purpose of changing its registered office or regiSterad agent, or both, in the State of Fiorida, | am familiar with, and acsept
the ebiigations of registared agent.

SIGNATURE e - L . - . R

Signatura, typed .°_f prrr!tad na-p_q_d registeied agent and hlls F applcaple [NGTE Regstared Agant sgnaturd rsquied when rarmstalrg) DATE ~
FILE NOW!! FEE IS $50.00 : _ UODonn211431
Make Check Payable to Florida Deparkment of state | 02/02/05-80118-020 S0.00
Due By May 1, 2005 e
. AR PN 1L S e ot 1t s rPAr =, ) .

9. ~ MANAGING MEMBERS / MANAGERS 10. o ADDITIONS/CHANGES | L
TILE MGRM O petely WiLF [J Change ] Addition
NAME TOWNSEND, JOSEPH JR. NAME ‘
SIREET ADORESS | 6179 WESTPORT LANE . STREET ADDFESS
LY -SE P NAPLES FL 34118 ’ CiY-SI-7IF . L
E O Detete BRE [ Change 7 Addition
NANF NAME
STRFRT ADORESS CTRECT ADDRESS
Ciy. 51. 7P (I7-S1- 7P _ o L.
HILE 3 Oelele HILE 1 change ) Addilion
NAME ) ] NAME
SIREE] ADDRESS — i CUUTTITTTTT TR STeER T ADTRRSR
CiiY. SE-2IP CilY-ST-2IF . o
L 7 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS CTPFHT ADDRESS
CHY-SI- 2P o - CITY-5T-7IF
THTLE O palete TILE [ Change I:[Addmon
NAKE NAMF
STRFET ADDRESS SEREFT ADORESS
I -S1- 719 CIY.ST-ZIIF
T 3 Datete Ttk [0 Change [ Addition
AN NAMF
STREFT ADDRESS STRLTT ADDRESS
ClY-g1 7P CHYST-7IP

= . - . o -

11. | hereby cetlify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signaiure shall have the same legal eftect as if made under oath, that | am a managing member or manager of the
limited liability company of the receiver or rustee empowerad 1o execute this report as raguired by Chapter 08, Florida Statutes.

Josept? To ew/ T+ A HG O
SIGNATURE: & . F , T g A AAdZ a//:z%{ ABFP- Y8
SIGNATURE AND n oy 2 e ,,-.ﬂ'. NING "‘"-- --l‘-"'- FrAUAHOR q}/\m Da}{ / Dattima Prona £ ﬂ %’ %é




