2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DEO_CNUM ENT # L03000045022 Jan 22,2007 08:00 AM
1. Enlity Name S
ecretary of State
JOSEPH TOWNSEND JR, LLC ry
“».'-‘:51 Wi 3_,'_f:

Principal Place of Business Mailing Address
6175 WESTPORT LANE 6175 WESTPORT LANE
NAPLES FL 34118 NAPLES FL 34116
2. Principai Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apl #, clc Suile, Apl # olc 15t MOORE CR2E083 (10!’06)

City & Stala City & Slato 4. FEI Number Appliad For

03-0531526 Not Applicable
ap - Couniry” ap Country 5. Certificate of Status Dasired O $5.00 Adattionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Mame

g?'yg'\\ll\?EEgT%C‘)lRO? E:H EJR' Sirocl Address {P.O Box Number is Not Acceplable)

NAPLES FL 34116

City FL l Zip Codo

8. Tho above named entity submils this statement for the purpose ¢f changing its regislered office cr regisiered agent, or bolh, in lhe State of Florida. | am familiar with, and accept
lho obligations of registered agent.

SIGNATURE
Squature. typed or prned namu of regisigred agenl and uike | appleabie (NOTE: Regisiered Ageni signatur roquired when remnstakng) DATE
FILE NOW!{| FEE IS $50.00
Make Check Payable to Florida Department of Stata
Due By May 1, 2007 ‘
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
(it MGRM O polete T R ey [Jchange [ Addition
toAM TOWNSEND, JOSEPH JR. NAMI O1/23/07-00022-021 50,00
SINFTADNESS | 6175 WESTPORT LANE STRLETADDIY 55
CIY-S1-2P NAPLES FL 34116 CITY-S1-211
iy O pelete T O chage [ Addinon
NAM NAMI
SR T ALDHLSS SIRELAIHH 55
CHY-S1-217 GIY-$1-210
Tt O eiete e [l Change [ Addon
NAML NAME
SIRLE T ADIKU S SIRLETADDR 8%
CIT-51-71 TR CIY-s1-de
1 [ pelele I [ Change T Addrhon
NAMI NAMI
SIHLTADDRF 88 STHLTT AR 68
CHy-s1-/0 CIY-S1- 71
nnr [ Deatete i O change [ Addiion
NAME NAMI
SIREE [ ADDHT 88 SIRLEE ADDIE 34
CITY-S1-7IP CITY-$1- 1P
1w 1 petete i1y [ Coange [ Addition
NAMI NAME
STRILT ADDRISS ST AL S5
CIY-$1- /1 CITY-81- /11

11. ) horaby certify that the intormalion supplied with this filing does nol qualify for lhe exemptions contained in Section 112, Florida Slatutes. | further certily Lhal the information
indicalod on this report is true and accurate and that my signature shall have the sama logat elfect as if made under oalh; thal | am a managing member or manager of the
limited hakbility company or the rocaiver or trustoe empowered to execule this roport as required by Chapler 608, Florida Stalos

SIGNATURE: /e’ ﬁ,ﬂw/ /w% AAC /éf /7]

SIGNAIUHE D TYPED ORPRINTED NAME OF SIGNING MANAGING MEMBER, uamarﬁ)(nbmdmzsn REPRESENTATIVE Dela Daylima Phoso &




