2007 LIMITED LIABILITY COMPANY FILED

-__ANNUAL REPORT ~ Apr 16,2007 08:00 AM
PR Secretary of State

DOCUMENT # L04000082243

1. Entity Name

TOWNCENTER CROSSINGS LLC

Principa! Place of Business Mailing Address
1590 ISLAND LANE 1590 ISLAND LANE
SUITE 28 SUITE 28
I
' k C ' ‘ ' 03162007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE ™ == Fonied For
. I ‘ | 20-1959637 Not Applicable

$5.00 additionat

R i f ]
5. Certificate of Status Dasired a Fee Requlred

6. Name and Addrass of Current Registerad Agent

7550 ISLAND LANE - . DONOTWRITE
ORANGE PARK FL 32003 © IN THIS SPACE

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

SIGNATURE
Signalure, typed or pnnled nama of registerad agent and titie If apphcante (NOTE: Registerag Agent signatura raquirad whan reinstatng) DATE
Flling Fee Is $50.00 RN A N
Dua by May 1, 2007 04,24 /07-50147-002 50,00
9. MANAGING MEMBERS/MANAGERS
TITLE MGMR :
NAME O'CONNOR, JOHN W

STREET ADDARESS | 15080 ISLAND LANE, SUITE 28

o-s72 | ORANGE PARK, FL 32003 o o

TITLE

NAME

STREET ADDRESS
CITy-ST-2P

TITLE
NAME

mowes| ~ DO NOT WRITE "

NAME
STREET ADDRESS
CITY-S7-2IP

"~ INTHIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

STREET ADDRESS
CITY-§1-2P ) .. L . c

11. | hereby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes ! furthar certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect s if made under oath; that 1 am a managing member or manager of the
limitect liability company or jhe receiver or trustee empowered to execute this raport as required by Chapter 608, Florida Statutes.

g

SIGNATURE: ,/1) 9&, ﬂo W.0pwnns JIA 4)3/e7 o4 )245-797;

BIGNA?UWPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dais Daytima Phona 4




