2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # L04000021701

1. Entity Name
LUCY G. TOWNSEND, LLC

(05-02-2005 90081 015 ****50.00

Pringipal Place of Business

2071 EAST MAIN STREET
LEESBURG, FL 34748

Mailing Address

201 EAST MAIN STREET
LEESBURG, FI 34743

A0

May 02, 2005 8:00 am

2. Principal Place of Business 3. Mailing Address
A2 1 VAN Bow e
Suite, Apt. #, etc. Suite. Apl. #, etc. 04272005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Numbar Applied For
= PuRl Aol | s BuR b 35-2221D19 Not Appikabie
32'&_—[% Cwn"yu% Z'pg NN, Coumm G §. Certificale of Status Desired [ fgggj‘ Additona)

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

TOWNSEND, LUCY G

Name

201 EAST MAIN STREET
LEESBURG, FL 34748

Street Addrass (P.O. Box Number is Not Acceptable)

2l WN Bow sineD

\SEEBUL o FL | 28919

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

the obligations of registered agent.

SIGNATURE
Signansre, typed or printad narme of ragistered agant and titte il applicable. {NQTE: Ragi AQent g required when rei 9 DATE

Filing Feo is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TMLE i =A\rg 1 petete TME CJcChange [ Addition
NAME & TOION NAME
STheET 0SS 11 AR BOULR) STREET ADDRESS
CITY-ST-21p ?FFSBU%} Lo 54—74% CITY-S-20P
THLE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TInE 7 Deleze ul3 O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2PP
U L] Delete e [ Change [ Adeilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
T 1 Deteto LU O Change [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITE O petete TIMLE [T Change [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-5T-2IF

11. | hereby certify that the information supplied with this fitin
indicated on this report is true and accurate and that my
limiteg liability company or the re

g does not quality for the axem
signature shall have the same |

SIGNATURE: X

CMEXGCUIB this repart as required by Chapt

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
egal effect as if made under cath; that 1 am a managing member or manager of the
er 608, Florida Statutes.

N ‘.2_7\%/ 3 L-3 W) §

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR A

UTHORIZED REPRESENTATIVE Date Daytime Phone




