2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 10, 2005 8:00 am

DOCUMENT # L04000059540 Secretary of State
1. Enfity Name 03-10-2005 90037 024 ****50,00
LOT 20 TOWN & COUNTRY BUSINESS CENTER, LLC
Principal Place of Business Mailing Address
1 FLORIDA PARK DRIVE SCUTH, ATRIUM SU 1 FLORIDA PARK DRIVE SOQUTH, ATRIUM SU n 00 1 97 7 7
PALM COAST FL 32137 PALM COAST FL 32137 (4
T {1
VO Boy 085S ?.o Boy OBSS |
Suite, Apt. #, etc. - Suite, Apt. #, etc. 1st MOORE CRZE083 (10/04)
City & State ity & State 4. FEI Number Applied For
PA'\-M. C;OAS'I F-l-' v A—%‘T F'L' ] vTNot Applicable
’Z’;DZ-'L 2 15 \Sogu?:t{y %DZ\“Q S ‘:‘c‘:_c}: Z—E—z. 5. Certificate of Status Desired O ._ gg'gg“‘;?;;no"m :
6. Namea and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
—_— - - — - - =Nama - e ——- R
ﬁ[éR?DKAPLﬂ-HK DRIVE SOUTH. ATRIUM SUITE Street Address (P.O. Box Number is Not Acceplable)
PALM COAST FL 32137
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

registered agent. \L
avub Am'vﬂom( STAGLIAND MlenaQe- 2-2-0%

Signature, typad or prnnlar name ol mglsle‘ed agent and tule it applicable (NOTE Ragsiared Agant signature requirad whan ransianng) DATE
b 3 T N PR

SIGNATURE

9, MANAGING MEMBERS / MANAGERS I 10. ADDITIONS/CHANGES
TILE MGR [ petete TILE [] Change 7] Addition
NAME STAGLIANG, ANTHONY MAME '
STREET ADDRESS |28 CHEYENNE COURT . STREET ADDRESS
CITY-ST-2IP PALM COAST FL 32137 CITY-ST-7P
TIILE [ Delete TVLE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O celete TIiLE [ Change  [] Addition
NAME NAME
TSIREETAODRESS | T T : ~STREET ATDRESS
CI1Y-$T-2IP CITY-ST-ZIP
TILE 3 Detete THLE [0 Change ] Aacition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaY-51-4P CITY-ST-2IP
TLE [ pelete TTLE O change [ Adaition
MAME ’ NAME
STREET ADBRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IF
THLE [ Delete THLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

1. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07{3)(i}. Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalfl have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to executa this repor as required by Chapter 608, Florida Statutes.

SIGNATURE! 3&%’4‘“} Rnmony OrRcus  3-7~0% 2gLY4S 5158

SIGNATURE AND TYPED OR ﬁumeo Nmﬂ OF MANAGING II.AN)GER OR AUTHORIZED REPRESENTATIVE Dare Daytrne Prone 4




