FILED

2008 LIMITED LIABILITY COMPANY Apr 29,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L0O5000050466 04-29-2008 90030 024 ***138.75
1. Entity Name
INTOWN GROUP MANAGEMENT SKY POINT, LLC
Principal Place of Business Mailing Address ’ B u 0 3 1 89 3
101 5. FRANKLIN STREET, SUITE 101 101 5. FRANKLIN STREET, SUITE 101
TAMPA, FL 33602 TAMPA, FL 33602
R AR O RO
Suite, Apt. #, etc. Suite, Apt. #, elc. 01232008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-2547643 Not Applicable
a0 Country Zip Country 5. Cerlificate of Status Desired 0 E‘g‘ggq'_‘:f:;“mal
€. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
Name

GARDNER, J. STEPHEN

101 5. FRANKLIN STREET, SUITE 101 Street Address (P.0O. Box Number is Not Agcepiable}
TAMPA, FL 33602

City FL l Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lyped or printed name of regisiared agenl and tite if applicabla. {NOTE: Registarad Agen! signalure required when remslaling) DATE
- FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR T Delete TILE [J Change [ Addition
NAME MINDER, GREGORY J NAME
STREETADDRESS | 601 N ASHLEY, SUITE 600 STREET ADDAESS
CITY-S7-2IP TAMPA, FL 33602 CITY-§1-2IP
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZP
TILE [T pelste TILE ) change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-ZP
TITLE [ Delete TILE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CITY-ST-2P
MLE O pelete TNLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | ’
CIry-51-2IP ~CITY-51-21F-
TITLE .o O Delete TILE [J Change [ Addition
NAME LT NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | heraby cartify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this repart is true and accurate and that my signature shall have the same legal offect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivef orjtrustee empowered to exgcute this report as required by Chapter 808, Florida Statutes.

[

-

SIGNATURE:

SIGNATURE AlD PED OR PRINTECRAME OF SIGNING MANAGING MEMBER, MAHAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong #




