2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT
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DOCUMENT #L05000047702

1. Entity Name

INTOWN GROUP MANAGEMENT, LLC
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Principal Place of Business

1071 5, FRNAKLIN STREET
SUITE 101
TAMPA, FL 33602

Mailing Address

SUITE 101
TAMPA, FL 33602

101 5. FRNAKLIN STREET
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6. Name and Address of Current Registared Agent

7. Name and Address of New Registered Agent

GARDNER, J. STEPHEN
101 8. FRNAKLIN STREET
SUITE 101

TAMPA, FL 33602
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] 8. The above named entity submits jAs statement for the pyrpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of regis 1A Q/ /
/ 7/4 e
SIGNATURE L 6 gé

Signalure, typed or prinled name of regislared agaenl and tllg if applicable,

{NCTE: Regstared Agent s«gnalure raquirec when remsiating)

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES ,
MLE [ oetete TITLE MANAC E_/l:'.-__ [ Change mddiiiun
NAME HAME rREGoRY T N ub?.'-a T boy
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TILE 7 Delete TILE [ Change  [] Addilin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CoTY-S1-2P
TILE 3 Dalete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI3Y-5T- 2P CHY-S1- 2P
TITLE [ Delete 1ILE [ Change [ Addition
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TITLE { 3 Detete e ) Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-S1-2P
TAILE £ pelete NRE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-51-20

11. | hereby cerlify that the information supplied with this liling does not qualily for the exemptions contained in Chapter 119, Farida Statutes. | further certity that the information
indicaled on this report is true and accuraie and that my signature shall have the same legal etfect as if made under oath; that | am a managing memeer or manager of the
limited liability company or tr:?r or lrugtee empowered lo execute this reporl as required by Chapter 608, Florida Statutes.
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