2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 03, 2007 8:00 am

DOCUMENT # L05000060239

1. Entity Name
GERALD E. TOWNSEND, LLC

Secretary of State

05-03-2007 90253 017 ****50.00

Principal Place of Business
1307 PLANTATION ISLAND DR

STE 305
SAINT AUGUSTINE, FI. 32080

Mailing Address
1307 PLANTATION ISLAND DR
STE 305

SAINT AUGUSTINE, FL 32080

60047884

Sute. Apt. #, etc. Suita. Apt. #, etc. 01052007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
20-2205831 Not Applicable
Zip Country Zip Country . . $5.00 Aaditional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Curvent Registered Agent 7. Name and Address of New Registerad Agent
Name

TOWNSEND, GERALD £

25 NORTH ST. AUGUSTINE BOULEVARD
ST. AUGUSTINE, FL. 32080

Street Address (P.O. Box Number is Not Acceptable)

Cly FL ] Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed o primed name of registensd agent and iitle if apphcxble. (NQTE: Registered Agent tignaturs requirad when 1einstating} DATE
Filing Fee is $50.00 Make check payable to
Duo by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS ] 10. ADDITIONS / CHANGES
TmE MGR O petete e CJchange [ Addition
NAME TOWNSEND, GERALD E NAME
STREET ADDRESS | 25 NORTH ST. AUGUSTINE BOULEVARD STREET ADDRESS
CITY-ST- 2P ST. AUGUSTINE, FL 32080 CITY-ST-7P
THIE [ betete TRLE ) Change [ Adaition
NAME NAME
STREET AUDRESS STREET ADDRESS
CIY-ST- AP CmY-ST-2IP
e O oeiete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-27 Cy-S1-2tp
e [ cetete NLE [ Change (] Addition
NAME MAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IF Cify-S1-21P
TILE O Detete TIFLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-ST-BP Ciry-ST-21P
TME [3 Deiete TME ClcChange 3 Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P Va CITY-ST-21P
11. | hereby certify that the lnfonnauon 1 wﬂh mls filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ig that my signature shall have the same fegal effect as it made under oath: that | am a managing member of manager of the
limited lability compa pinpowerad to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 4/50/0 7 40 L/j‘(a/ /901
SIGNATURE AND ﬁmien NAME OF SIGNING OR REPREBENTATIVE Daytime Phone #




