FILED

Apr 03, 2006 8:00 am

2006 uMEIEIEULIl\tBI{ELTOYR?IPMPANY 3 ecretary of State

-16-2006 90029 028 ****55 00

DOCUMENT #L05000001103 03-1
1. Entity Name
TOWNE LAKE PROPERTIES, LLC
Principal Place of Business Mailing Address
5490 LEE STREET 5490 LEE STREET 2000 1908
LEHIGH ACRES, FL 33971 S LEHIGH ACRES, FL 33971 US
T R ARG

Suite. Apt. #, elc. Suite, Apt, ¥, atc. 02132006 Ch-LLC CR2E083 {11/05)

City & Stats City 8 State 4. 5l Number Appligd For

, ci() - 3q aa“l i 3 Not Applicable
o Couniry Zp Country $. Ceniicats of Status Desved B Eigzmm‘
6. Name and Address of Current Registersd Agent 7. Namg and Addrass &f Now Registared Agant
Name

NAPLES LAWDOCK, INC.
1395 PANTHER LANE Street Address {P.Q. Box Number is Not Accepiable)
SUITE 300

NAPLES, FL 34109

City FL l Zip Code

8. The above nameg eniity submils this statament for tha purpase of changing its registared office or fegisiered agent, or both, in the Stata of Florida. | am lamilzy with, end accept
tha obligations of registered agent,

SIGNATURE
TYREO & Dl (vl OF reQaimac agent arc) bSe i appcably (NOTE: Ragruiere AQent LQNATLEN FSOLIFSE whad Hardliimg ) DaTE

Filing Fee is $50.00 Make check payabie to

Duo by May 1, 2008 . Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS ! CHANGES
TmE MGRM 1 Delete e I change [ Addition
WNE WALLS, JEFFERY G NAE
STREET ADORESS [ 5490 LEE STREET ' STREET ADDRESS
CiTY-§T-7P LEHIGH ACRES, FL 33971 CIFY-ST- TP
TE (3 Derse TILE D Crcge [ Agadion
NAME NAME
STREET ADDRESS ‘STREET ADDRESS
CIFY-51-2p TITY-ST. 27
miLE O Delete me [J Change [ Adeition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY.5T. 0P - cav.gr.ze
THLE [ Detete Ting Jchange [ Aodition
HAME NAME
STREEY ADORESS STREET ADORESS
CIry-51- 7P : tity-S1-2IP
mLE ) Detete e Octange [ agcition
NAME NAME
STREET ADDAESS STAREET ADDRESS
ory-§T-0P CTY-ST-2p
TNE O Oeterz TTLE DO change [ Ascition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-29 CHTY-S1-ZP

11. | hereby cerily that the inlormation supplied wilh s filing coes mot quality for the exemptions contained in Chapter 119, Flosida Statutes. | further certify that the information
indicaled on trus report is true and accurate angethat,my signature shail have the same legal effect as if mace under oatn; that | am a managing member of rmanager of thy
limitad ability company or the recas e Tapopprachio pxacap ihis regan as requited by Chaptar 608, Florida Statutes,

3yl 239-%9-0323

Dayune Prong ¢

SIGNATURE:
SICGNATURE




