2006 LIMITED LIABILITY COMPANY
- ANNUAL REPORT (AR)

DOCUMENT # L04000059540

1. Enlity Name

LOT 20 TOWN & COUNTRY BUSINESS CENTER, LLC

Frincipal Piace of Business

Mailing Address

FILED
Mar 10, 2006 8:00 am
Secretary of State

03-10-2006 90133 034 ****50.00

P.O. BOX 0855 P.O. BOX 0855 muvazvew
prm PSLM o ”IIHI“ Iﬂ ||m I‘l“ ||‘|| || m I" | | m W Nw “1““” III’
U

2. Principal Place of Business 3. Mallm Address

2 Cuetenne C neYERNnE

Suile. Apt. #, etc, Suna Apt. #, etc. 1st MOORE CR2E083 (10/05)

City & State City & State 4. FEI Number Applied For
PaLmConst T L mim ConsT - Fo NO-T APPLICABLE Not Appiicatis

Zip Couniry le Country " $5.00 Acditional

’51\-‘51« F- LER- \ “57 FL&GJLGF' 5. Cerlificate of Status Desired d Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

KATZ, B. PAUL =

1 FLOR|DA PAHK DR'VE SOUTH ATH|UM SU|TE Street Address (P.O. Box Number 1s Not Acceptable)

PALM COAST FL 32137

Sy

City FL Zip Cocle

8. The ahove named emity‘s_‘qui(s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Siinatura, by oF pOled name ol reqistered agent and e i zppheable [NOTE Hetpsiered AGent seynntuaie iginaod wher teinslatrng) DAIE
“FILE NOW"' FEE is $50 00
Make Gheck Payable to Florlda Department of State
‘ n Due By May 1, 2006 - :
9. MANAGING MEMBEHS/MANAGERS 10. ADDITIONS { CHANGES
MLE MGR O pelete THLE Ol Change [ Addition
MAME STAGLIANO, ANTHONY NAME
STRECT ADDRESS {29 CHEYENNE COURT STREET ADDRESS
OT-5T2P iPALM COAST FL 32137 CINY-§7-21p
TME [ Delete TE [(JChange [ Addition
MAME NAME
STREFT ADDAESS STREET ABDRESS
CITY-ST- 7P CITY-§3-2IP
Tme ) petete TITLE [ Change -] Addition
ML NAME,
SIREET ADDRESS STRELT ADDRESS
CITY-ST-21p CITY-ST-ZIP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ peiste TITLE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
e O3 belete TALE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CIY-S1-2P

11. | hereby certiy that the information suppiied with this filing does not qualify far the exemplions contaned in Seciion 118, Florica Siatdes. | further certify that the information
indicated on this report 1s tryeand accurale and that my signature shall have the same legal effect as if made under cath; thal | am a managing member or manager of the
limited liability company or, engiver or trustee empowered to execute this repaort as required by Chapter 608, Forida Statutes.

SIGNATURE: 2-2% -06

SIGNATURE AND TYPED OR PRINTED NAME OF #GNING MANAGING ME*BEF‘. MANAGER, OR AUTHORIZED REPRESENTATIVE Daw

3%k 445 5753

Dayieme Phone ¥




