2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR}

e ———— Py Jan 30, 2006 08:00 AM
DOCUMENT # L03000045022 Lo Secn,‘e tary o f State

1. Entity Name

JOSEPH TOWNSEND JR, LLC

Puncipal Place of Busimess - _Mamng Address
8175 WESTPORT LANE 6175 WESTPCHAT LANE
NAPLES FL 34116 NAPLES FL 34118
2. Puncipal Piace of Busmess 3. Maing Addrass J )
Sune, Aot {f, ela. Suite, Apt, #, eic, 15t MOORE CR2E083 {10105}
City & State Cily & Stale 4, FLi Number Applied For
03-0531526 iNot Applicab
i Zip Gountry Zip Counyy " $5.00 addtianat
5, Certificate of Status Desned 0 Fee Required
6. Name and Address of Current Aegistered Agent i 7. Mame and Address of New Registered Agent -
Name
TOWNSEND, JOSEPH JR.
3 o aEeN [s] hY I}
8175 WESTPOHT LANE ‘ treet Address (PO, Box Mumibier 15 Not Asceplable)
NAPLES FL 34116
City FL I Zip Code

8. The above namead arlly subamis His staternent for !he purpose of changing s registerad oflice or registered agent, or both, 1 the State of Flonda. 1 am farmdiar wity, and acosr
the cbhgations of registered agent.

SIGNATURE
Sirdiula, lyph  prnled parme < regwletad Zgent aod Hhe it app!scunle (NOTE Heg.storpd Agem s@IRIUTE IBGUITED wiven: teine ldliﬂqi GATL
- T T T T - -
F!LE NOW'I! FEE IS $SD GD o
Maxe Gheck Fayabie to Florida Department nf Staie
L Due By May 1, 201}6 T
9. MANAGING MEMBERS/ MANAGEHS 14. ADDITIONS JCHANGES
TITLE MGRM 3 tetete THLE " Oohange T
" i

o TOWNSEND, JOSEPH JR, 2 w M{Jﬂﬂ%ﬁ%ﬁ%{ 204 50,00
STRECT ADDRESS 16175 WESTPORT LANE ) STRLET ADDASS YA RN ) de
GirY-ST-20  |NAPLES FL 34118 _ CINY-S1-2P
THLE 3 geie HiLE 1 Change  [TaAc
ML HAME
STRCET ADORESS STREEL ADTAESS
Y- §7-2% GitY-571-2P
T 1 oetete ILE Clonege  TJaw
foAlit o NAME
STREL] ADDRESS STRLET AUDKESS
CIry-ST-7iP ) GITY-57-2F
e 73 Dalste TIE Othange DA
RN NAME
STAEST ADDRESS STRECT AGDRESS
LI -S5- IIP CiTY- §T-3IF
RILE T peiete e Cohnge 8
NAME HAME
STREE] ADDRESS STREET ADDRESS
CITY-SF- 1P CiTy- S5-I
bt ] petete WiE [dChamge 327
HAME NAML
STREET ADDRESS STREET ADDRESS
Gy - SE- 2P CiTY-5F- 2P

11, | hereby certify that the infarmation supplied with, laig liting doas not quaiily for the exemptions contained i Section 119, Flarda Statutes. § furiher cerly that e mdunc.
indicated an this raport is frue and accurafe and that my s:gnamre shail have the same legal elfect as i made under oath; that | am a managing member oc manager of
imyieg hability company of The setsiver or trysiee empowsered 1o cme 1his repart as required by Chapier 608, Florida Statites

Josepls Teceriscr ARE Mgrm
s:emmeM "iit oreem e A
BIGNA AND Tyroll OR PRINTES NAME OF SIgama MANAENT MENSER, MANAGER, OR AUTHORIZED REPRESENTATIVE - Caw Qaytems Phon it




