2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 21, 2006 8:00 am

DOCUMENT # L04000086360 Secretary of State
1. Entity Name 03-21-2006 90298 049 ****50.00
OLD TOWN, LLC
Principal Place of Business Maiting Address
5369 DAVINI STREET 5369 DAVINI STREET
T e HII“'H I“ ||m I{I“ II“I “ﬂl II‘II II‘I' llHl |“|| ““I |H“||‘||H” lll.
2. Principal Place of Business 3. Mailing Address
Suite, Apl. ¥, elc. Suite, Apl. #, atc. 1st MOORE CR2E083 (10/05)
Cily & Siate City & Siate 4. FEI Number Applied For
20-1949089 Mot Applicatle
Zip- Country Zip Country 5. Certificate of Status Desired O §85e'2213:‘:;ﬁ°"a|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WESTMORELAND; JAMES H -
5369 DAVINI STREET Stiest Address (P.Q. Box Number 1s Not Acceptable)
SARASOTAFL 34283
.

o Cily FL Zip Code

8, The above named entity "mﬂ:.‘j this statement for the purpose of changing its registered ofiice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglsl Ed agenl

SIGNATURE 1%

Sigrwture, typad o1 gdhle(!l;-yne of reystersa agunl iax Gffe i optcabke, (NOTE Regsiered Agent signature recus od et tenslalg} GATE

" “FILE NOW!!! FEE IS $50:00
Make Check Payable to: Florida Depanment of State.
Due By May 1, 2006 -

~ ".‘

FF\NAGING MEMBEHS[MANAGERS 10. ADDITIONS /CHANGES

9.

HILE MGR Lo O etete TITLE [ Change [} Addition
NAME WESTMORELAND JAMES H MGR HAME

STREFT ADDRESS [ THIMRBERGAMSATYE 5309 24 vini 8 STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34238 CITY - 5T-2IP

MLE [ pelete TME O Chenge (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-218 . CITy-S1- 1P

T 3 Dolate TLE [ Change [ Addition
NAME NAME

STALET ADDRESS . STREET ADDRESS

CIY-51-2IP CITY-ST- 2P

TITLE [ Delete TITLE [ Change ] Addition
HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

THLE O oelete Lt [ Change [ Addition
HEME NAME

STREET ADDRESS STREET ADDRESS

Ciy-Si-2IP CITY-S1-2IP

TILE O Delete TIME [[] Change [ Aodition
MAME NAME

STREET ADDRESS STREET ADDRESS

Ciyy-SI-21P CITY-ST1-ZiP

11. | hereby certify that the information supplied with this filing doas not gualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
inchcalad on 1his report is rue and accurate and that my signature shall have the same legat effecl as if made under oath; that { am a managing member or manager of the
lirmited liability comp or the receiver or lrustee empowerad to execule this report as required by Chapler 608, Florida Statutes,

SIGNATURE® James H . (e s7zmas (and 3-9~0b  GY{ 266-3 565

SIGNATURE M{D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Dater Dirynime Phone B




