2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Jan 17,2006 8:00 am

DOCUMENT #L04000057298 Secretary of State

1. Entity Name

AROUND TOWN PROPERTIES, LLC 01-17-2006 90062 045 ****55.00

Principal Place of Business Mailing Address

1431 BIRD ROAD 1431 BIRD ROAD

WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708 )

S s ECHIR IR AR Ao
Suite, Apt. #, etc. Suite, Apt. #, efc. 01052006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number — ! Applied For

AFPEEETOR 5628 7169 Not Apphicable
Ze Couniry ap Couniry 5. Certilicate of Status Desired M gese'gg‘ﬁumm
8. Narne and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent

Narna

FROMAN, NANCY

1431 BIRD ROAD Streat Address (P.O. Box Number is Not Acceptable)
WINTER SPRINGS, FL 32708

City FL Zip Code

B. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registerad agent,’

SIGNATURE

-Signatre, typad of prirted nama of registared agent and title if applicable. [(NOTE: Ragistared Agent signaluee raquired when rainstating) DATE

Filt \ Foe Is $50.00 Make check payable to

Due by May 1, 2006 - , Florida Department of State |
9. : MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e MGR O elere me Tlchange  [] Addition
NAME FROMAN, RONALD D NAME
STREET ADDRESS | 1431 BIRD ROAD STREET ADDRESS
CITY-ST-ZP WINTER SPRINGS, FL 32708 Ory-57-21P
TILE MGRM O pelete e OcChange [ Addilion
NAME FROMAN, NANCY S NAME
STREET ADDRESS | 1431 BIRD ROAD STREET ADDRESS
CITY-ST- 2P WINTER SPRINGS, FL 32708 CITY-SI-ZP
e 1 Delete TLE D ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIHLE O pete TE O Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 7P CAY-ST-ZP
TILE O Detete e [ change [ Addition
NAME NAME
STREET ADDRESS ; : STREET ADDRESS
oRY-s-7P |- . .. CIIY-ST- TP . ..
TRE - O Detete e . O Change [ Addition
STREET ADDHESS STREET ADDRESS
GITY-ST- 7P - f cirv-gr-ze

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalture shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compdiny or the receiver or empowared to execute this report as required by Chapter 608, Florida Statutes.

. Ronaid D, Fromuunac [~ 10O
. e

o IMsRLATIE



