2008 LIMITED LIABILITY COMPANY FILED.

- ANNUAL REPORT _ Apr 16, 2008 08:00 AT

prg
Pg)UPUM ENT # L04000082241 Secretary of State
. y Name
TOWNCENTER FORUM LLC
Principal Place of Business Mailing Address
1590 ISLAND LANE 1590 ISLAND LANE
SUITE 28 SUITE 28
T
'; o ) ) L Ce 03072008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE =wx prE
' 20-1959706 Not Applicable
- ' 5. Centificate of Status Dasired a ?ese'ggqa?:c;mnal
6. Name and Address of Current Registerad Agent . ' R ag-i‘:" R A !9\ B R i‘.‘- B i‘

O'CONNOR, JOHN W Do NOT WRITE |

1590 ISLAND LANE

gll;l(EIEng-PARK, FL 32003 S IN TH'S SPACE: : _j_

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, | am lam:!iar with, and accept
tne cbligations of registered agent.

SIGNATURE. .

Signature. typed or printed name ol registerad apent and kitle if apphicabie. {NQTE: Pegsterad Agent signature required when rensteting) l " ” H Iﬂ' ‘ _" “-] FE._'

4/29058-5 ~1 =
FILE NOW!I! FEE IS $138.75 4/23/05-80047-005 138,75
After May 1, 2008 Feo will be $538.75

9. MANAGING MEMBERS/MANAGERS . - o ¥
TITLE MGRM . ' ; '
NAME O'CONNOR, JOHN W . R .

STREET ADDRESS | 1580 ISLAND LANE : e e e T ST

crv-s1-22 | ORANGE PARK, FL 32003 R A T
TITLE . - - . " :

NAME ] , . : l
STREET ADDRESS ] , o P
oS R TP i

TLE C
NAME '

s | . DO NOT WRITE

0 INITHIS SPACE;;

NAME ' .
STREET ADDRESS :
cIry-gi-zie

TITLE " - r o e ;.i‘.(v'--.;‘ ‘s
NAME C R
STREET ADDRESS
CITY-S7-2IP

TITLE NRRNT: .
NAME e S T RNt T
STREET ADDRESS © S .
CITY-ST-2IP o o h o

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this report 15 true and accurate and that my signature shall have the same lagal effect as f made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repeort as required by Chapter 608, Floriga Statutes

sionaTURE KW 0 L T, Olorsmt Marpin 9)19)08  3o9) 215~ 7575

SIGNA ND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, CR AUTHORIZED REPRESENTATIVE Date Dayimg Phone 4




