7

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L03000045022 Feb 11, 2008 08:00 AT
1. Ermiy Name S
ecretary of State
JOSEPH TOWNSEND JR, LLC
Principsal Place ¢f Business Mailing Adaress
6175 WESTPORT LANE 6175 WESTPORT LANE
NAPLES FL 34118 NAPLES FL 34116
2. Puncipa Place of Business - Mo 2.0. Box # 3. Mailrg Adoress
Surle, Apt. #. elo. Sure, ApL #, etc 15t MOORE CH2E083 {10/07)
City & State City & Staie 4. FEI Numoer Applied For
03-0531526 Noz Applicatle
Z r Zi wour !
? Country P Gaurtry 5. Cerlihcate of Staws Deswed ] $5.00 Additionai
Fee Required
£. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S .
g?;g%EEQIT%dRO-[SEKnEJR Strest Address (F.O. Box Number is Not Accepianla)
NAPLES FL 34116
City FL Zp Code
B. The above named entity submits this staternent for the purpose of changing it registerad office or registered agent. or poth. in the State of Florida. | am famuliar with, ana accept
lhe obiigations of registered agent.
SIGNATURE
. Figroalurt, o or 20 nted nA R ol 1 S0 BErt w0 E e § Blp . saida INOTE Aagpcteras Auant S alure Iquret 4Cn 16n3aimg) CATE
FILE NOW!:EEE1S $138.75..
77 ATEEF May 1, 2008, Fée Wil Bé $538.75:." ¢
‘Make Check Payable to'Florida Department of State::
8. MANAGING MEMBERS | MANAGERS 10, ADDITIONS /CHANGES
e MGRM [ Delete TITLE [T change  [J Adduon
HANE, TOWNSEND, JOSEPH JR. NAME
STREEY ADDALSS 16175 WESTPORT LANE STREET ADDRESS
GITY-ST- 2P NAPLES FL 34116 ] ChY-St-zp
nME = Delcle TILE [} Change [ Addition
HAME NAME
STREET ADDRRSS STREET ADGRESS - g
CITY-ST-21P CHY-Si-2p ” 'UDUDGDB 34":.3‘? - -
" - 024U =200 Y= 7 L33, 5
LILE [ Dalete JELE [JcChange [ Addition '
NANE KAME ‘
STREET ADDAESS STRLET ALDRESS B
CMy-ST- 2P Crry-gi-ap
TMLE [ Delete TE (d Changz  [] Addwion
HAKL RAME
STRLET ADURESS STRECT AUDRESS
Cilr-51-21P LIy« 85 2P
TmE [T Detese TTLE [ Change [ Agriition
HAME NANE
SIBEET ADLHESS STRECT ADDRESS |
GIY-ST-7p CiTv- 5 |
TME [ Gelete TITLE {3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET 4RNRESS
Cily-ST-2Ip CITY-Si- Zi
11. 1 hersky cenify (hat the information suppiied witn 1his filing dees nol quaiify for the gxemptions contained in Section 119, Flonda Stawtes | luriher cenify that the information
indicated on this rapart is true and accuralg and tat my signalure shall have the same legal etfect as il made under oary: that | am a managing imember or manager of the |
imited liability company ar the receiver or frustes empoweresd 1o execute this 'epm?'uired by Chapter 808, Flurida S1atuiss. |
i
|

SIGNATURE: Joseph Townsea? i /M | A4 P /y/?/p's’ 237—%'_5’—'/%1’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING mmﬁ)ﬁ usuay(, MANAGER, OR AUTHORZED n%{szﬁnwa / Datrs Goayhir & P ¢ »



