_ - ) '

I 2006 LIMITED LIABILITY COMPANY " FILED
ANNUAL REPORT pa— Apr 18,2006 08:00 AM

Pg(ENEJm!:dENT # L04000082241 Secretary of State
TOWNCENTER FORUM LLC g
Principal Place of Businass - Maifing Address ;
1590 ISLAND LANE o Jommouwe g
ORANGE PARK, FL 32003 ] ORANGE PARK, FL 32003 i , .
gl
’ 04432006No Chg-LLC CR2ZE0A3 (11/05)
DO NOT WRlTE lN THIS SPACE ] y 4. FEt Number t Appled For
20-1959706 Mot Agplicaile
s Ceﬂiﬁca!eo!'s:%!us Desred 0 gg.ggqmcguma! '

8, Nama and Addrass o Gurrent Regisierad Agent

C'CONNOR, JOHN W DO NOT WRITE

1500 ISLAND LANE

S‘éﬂﬁég PARK, FL 32003 B . ' IN THlS SPACE

8. The ahave namgd extity submils this statement lor the purpose of chanping its registered office or ragistered agem, ar both, in the State of Florida. | am familiar with, end accept
the obligations of ragisterad agent. '

SIGNATURE

Eignatyre, typec or prinied reme of registerad agest e titkg # epniicatty. {NCTE: Rogistornd Agent signature rs!i;u).'ed whsn Teinstating) ¢ . CATE

Filing Foo Is $50.00 :
Due May 1, 2006 - ' =

o, MANAGING MEMBERS/MANAGERS
TIELE MGRM -

NAME O'CONNOR, JOHN W

STREET ADLRESS | 1590 ISLAND LANE C U051 73R

omv-star ] ORANGE PARK, FL 32003 A ATt i -
s PARK, : . 05/0/DE-R0041-015 50,00
NAME

STREEY ADDRESS
GITY-ST-2IP
TME

HAME

bl DO NOT WRITE
IN THIS SPACE

NAME

STREET ADDRESS
CTy-§1-or
L

NAWE

STREET ADDRESS
oire-57-208

TRE

NAME

STREET ADDPESS
CiTY-81-2F
11. | hereby certily that the infarmation supplied with this filing dees not gualily for 1he exemptions cantainsd in Chapter 119, Flodda Sigttes. | further cenify that the information

indicaed an this repart Is trye and accurate and that my signaturs shall have the game laga! elfect as if mads under path, that § am a managing member or managar of the
limitad liabiity comparny £ 1he receiver of fiustes ampowarad to axacuta this repart as reduirsd by Chapier 608, Florida Statules.

SIGNATURE: }L 0.0l Y L i/{*l 8¢ qubu.fr 75718
SN ! (=] . . Trytms Phons &

T TYPED OR PRINTED NAME OF SIGNTNG NAMAGING NEMDER, OR AUTHORIZED mENT!,WNE

— :

i



