FILED
2007 LIMITED LIABILITY COMPANY Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000065762 5 04-16-2007 90532 001 ***350.00

1. Entity Name
TOWNE CREEK INVESTMENTS, LLC

Principal Place of Business Mailing Address
8465 QLD DIXIE HIGHWAY P.0. BOX 700277
WABASSO, FL 32970 WABASSO, FL 32970-0277 3 0 0 0 4 9 82
T T NGRS
5135 87 Street
Suite, Apt. #, efc. Suite, Apt. #, etc. 02122067 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Wabasso, FL 20-1598216 Not Applicable
ZP 390970 County  UsA Zip Country 5. Certificate of Status Desired [ ?eseg& Additional
6. Namo and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

LIGHTSEY, ALTON L

C/O LIGHTSEY & ASSOCIATES, PA. Street Address (P.O. Box Number is Not Acceptable)
2105 PARK AVENUE NORTH

WINTER PARK, FL 32789

City FL l Zip Code

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

SIGNATURE
Signalure. typod of priried name of regisiered agent and dike i applicable. {NOTE: Ragisterad Agent signature reguired when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O pelete TITLE X change [T Addition
NAME BASS, JEFF E NAME
STREET A0DRESS | B465 OLD DIXIE HIGHWAY STREET ADURESS 5135 87 Street
crv-s1-0P | WABASSO, FL 32970 CiTY-S7-2IP Wabasso, FL 32970
THLE [ Delete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-2P
TILE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-51-20
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-2P
TITLE ] Deiete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-2P
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-2P

11. 1 hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Floricla Statutes. [ further centity that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited lability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @a\, Jeff E. Bass 02-28-07  772-589-4356

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date DCaytime Phane &




