FILED
2008 LIMITED LIABILITY COMPANY Apr 29,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L0O4000017335 04-29-2008 90030 026 ***138.75
1. Entity Name
INTOWN GROUP, LLC
Principal Place of Business Mailing Address B U U 3 1 6 :’ 1 i
107 S. FRANKLIN STREET, SUITE 101 107 S. FRANKLIN STREET, SUITE 101
TAMPA, FL 33601 TAMPA, FL 33601
e S T |3 g A0 RO FOTEERA
Suite, Apt. #, etc. Suite, Apt. 4, atc. 01232008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appliad For
20-08692396 Not Applicabla
Zip Country “p Country 5. Certificate of Status Desired O Eei.ggq:;?:;“onal
8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARDNER, J. STEPHEN
101 S FRANKLIN ST Stree! Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL 33602
Gity FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accepl
tha obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and litle il applicable. (NOTE: Ragistarad Agent mgnature required whan rainstating) DATE

FILE NOW!Il FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE MGR O Deleta TILE [ Change [T Additicn
NAME MINDER, GREGORY J NAME
STREET ADDRESS | 601 N ASHLEY, SUITE 600 STREET ADDRESS
CITY-ST-2P TAMPA, FL 33602 CIiY-§1-2P
TMLE O pelete TILE [ change [ Addition
NAME HAME
SIREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-§1-2p
WLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CHY-8T-2P
e O Detete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-SI-2P CITY-81-2P
1TLE [ etete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS e N - R STREET ADDRESS
CIry-57-21P e . CITY-51-2P
E [ Detete TME (O change  [T] madition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-218

11. 1 hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is i7ua and accurs ng thatl my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ar the receive e emp red 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /4\‘—’/

SIGNATURE AND TWED OR 720 NAME QF€IGKING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytma Phone #




