2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 23. 2005 8:00 am
CEE 1 .

DOCUMENT # L04000057298
B s Secretary of State
AROUND TOWN PROPERTIES, LLC 02-23-2003 90155 047 ***730.00
Principal Place of Business ' Mailing Address
1431 BIRD ROAD 1431 BIRD ROAD
l\NINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
!" . [ I
2. Principal Place of Business 3. Mailing Address -
Suita, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E0B3 (10/04)
City & State City & State 4. FEI Number X [Applied For
Not Applicable
Zip Country Zip Country ; ; $5.00 Additional
5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
. . Name .
FROMAN, NANCY -
1431 BIRD ROAD Street Address (P.O. Box Number is Not Acceptable)
WINTER SPRINGS FL 32708
City FL Zip Code

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

SIGNATURE Sgnature. Iypad o printed name of 1egistared agert and e f apphcable (NOTE. Registelad Agent signature required whan reinstating) DATE

9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/ CHANGES

e MGR 7 Delete TILE [ Change ] Addition
NAME FROMAN, RONALD D NAME

STREET ADDRESS §1431 BIRD ROAD . STREET ADDRESS

Cmy-5T-2P  |WINTER SPRINGS FL. 32708 CITY-51-11P

TITLE MGRM O Delete TILE [ Change  [] Addition
RAME FROMAN, NANCY S NAME ’

STREET ADDRESS | 1431 BIRD ROAD STREET ADDRESS -
CITY-SI-7IP WINTER SPRINGS FL 32708 CITY-S1-21P

TITLE O velete TLE [ change  [J Addition
NAME NAME

STREET ADDRESS I - STREET ADDRESS. T o . oo

CIiY-ST-2IP CITY-51-2IF

TILE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cily-§1-2IP CIFY-S1-2IP

TLE O Detete TILE [ Change [ Addition
NAME NAME

SITREET ADDRESS STREET ADDRESS

CY-SI-2IP CrY-ST-2P

TILE [ Detete TITLE [ change [ Additlon
NAME NAME

STREEF ADORESS STREET ADDRESS

CHY-ST-2IP ciry-sf- 21

11. 1 hereby certify that the information suppfied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated con this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company ar the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING M 5 R, OH AUTHORIZED REPRESENTATIVE Date Daytime Phona #




