' 2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT st:p 11, 2006 8:00 am
\ e

1. Entity Name 09-11-2006 90092 025 ****50.00
TOWN LIMITED COMPANY
Principal Place of Business Mailing Address
P.0. BOX 180972 P.0. BOX 180972 )
- TALLAHASSEE, .FL-32318 . TALLAHASSEE, FL 32318 - :
2. Principal Place of Business 3. Mailing Addrass H““IH IH |||I‘ |NI m“ ||“| m“ Il“l I““ ||m ||II| “II‘ u““ m \“I
Suite, Apt. #, elc, Suite, Apt. #, etc.
uite, Ap uite, ApL. #, €ic. 09062006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Applied For
"1// j ﬁ q 7 7 Not Applicable
Zj Count -
P ouniry ap Country 5. Centificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
THOMPSON, SUSAN S
3520 THOMASVILLE ROAD, 4TH FLOOR Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32309
City FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offica or registeraed agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of regisiered agent end title if appicable, (NOTE: Reg Agent signatura rea. DATE
Filing Fee is $50.00 Make check payable to . -
Due by September 15, 2006 . * Florida Department of State
9. T MANAGING MEMBERS / MANAGERS 10. -~ ~- --- ADDITIONS/CHANGES
TME MGRM [ peleta TILE [ Change [ Addition
NAME ZARZA, PAUL H NAME
STREET ADORESS | P.O. BOX 180972 STREET ADDRESS
CITy-ST-2IP TALLAHASSEE, FL 32318 CITY-ST-21P
TILE MGRM [ pelete TIE O crange [ Addition
NAME ZARZA, KAY NAME
STREET ADDRESS | P.O. BOX 180972 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32318 CITY-ST-2P
TILE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-51-2P
TTE [ Detete ME - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§T-21P CiTY-ST-2IP
TnE [ Delete e O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e [J Delete TIILE OJChange ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS ~
CITY-ST-2iP CITY-ST-2P
M| hereby camfy that the information suppllsd with this hlmg does not quality for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information—~— -
indicated on this repeit nQ and accurate and that my signatwkg shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limitad liability compa aceiver or trustee empowired to £xecute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Vol kel C_ JY<eve?
SIGNATURE AND TYPED OR PRINTED NAWE OF Sian nnsma)éylsn MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phong

V4 1/



