FILED

2007 LIMITED LIABILITY COMPANY Apr 09,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L.04000056384 SR 04-09-2007 90344 040 ****50.00

1. Enlity Narne
INTOWN PROPERTIES, LLC

Principal Place of Business Maiting Address REL TR 5 1 1

2117 NORTH ALBANY AVENUE 2117 NORTH ALBANY AVENUE

TAMPA, FL 33607-3003 TAMPA, FL 33607-3003

RS RS IRKNADIR IR AAECIENSAMEIAm
2014 N ALLANY AVE | 201 N ARBAWT AVE
Suite, Apt. #, elc, Suite, Apt. #, etc. 01082007 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEI Number Applied For
TANPR $L 1260Y ? , Fu 32-0122679 Not Applicable
Zip ' Country Zip . Country - . $5.00 Additional
'3 1 QJO } H ILLS wﬂo erH =13 60 }— W ILLS EOMUGH 5. Certificate of Status Desired (] F_ee.Requim“"“a

8. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CADDICK, TERESA P MGRM
2111 NORTH ALBANY AVENUE Streat Address (P.O. Box Number ig Not Accepiable)
TAMPA, FL 33607

City FL | Zip Code

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

SIGNATURE
8, typed o printed nama of registaced ageni and ttle if appdcable. (NOTE: Registered Agent sipnahure required when reinstating) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2007 . Fiorida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THALE MGRM [ Delete TLE [ Change  [] Addition
NAME CADDICK, TERESA P NAME
STREET ADDRESS | 4016 WEST INMAN AVENUE STREET ADDRESS
oi-sT-2F | TAMPA, FL 338004420 CHTY-§T-2P
TMLE MGRM ) 1 Delete TITLE [ Change ] Addition
NAME TURANCHIK, EDWIN J NAME
STREET ADDRESS | 1250 KRENTAL AVENUE STREET ADDRESS
CITY-5T-2tP TAMPA, FL 336093810 CITY-ST-2IP
TME [ oetete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TmLE [ oelete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-$7-21p
TITLE O pelete TILE [J Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S5-21p
HTLE O oelete TLE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P

11. | hereby certily that the information supplied with this tiling coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | [urther certily that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if mads under oath; that | am a managing member or manager of the

limited lizbility conWeceivsr ar rustee empow, execute this report as requirad by Chapter 608, Florida Statutes.
SIGNATURE_/7 / \ﬂ»\]‘o ¥y BI3-252-0050

SIGNATURE AND TYPED-OR-PRINTED MAME OF SIGNIN&‘“N‘G/IH“!E_UBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone ¥




