2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000060431

1. Entity Name
TOWN LIMITED COMPANY

Principal Place of Businass

P.0. BOX 180972
TALLAHASSEE, FL 32318

Mailing Address

P.0. BOX 180972
TALLAHASSEE, FL 32318

FILED
31,2007 08:00 A

Au
%ecretary of State

A0 0O j

08292007 No Chg-LLC CR2EDB3 (11/05)

4. FE Number Applied For
A41-2179977 Not Applicable

5. Certificato of Status Desred ~ []  $9-00 Additional

6. Name and Address of Current Registered Agent

THOMPSON, SUSAN S
3520 THOMASVILLE ROAD, 4TH FLOOR
TALLAHASSEE, FL 32308

Fee Required

the obligations of registered agent

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept

Signmurs, 1yped or prnted name of regisierad sgent and tile 1 eppicanle.

{NCTE: Regrstered Agent signature required when reinsteing)

Flling Fee is $50.00
Due by Septemboer 14, 2007

1.

19, T
TTLE
NAME
STREET ADDRESS
CITY-ST-ZiP

s, T a0 MANAGING MEMBERS /MANAGERS
MGRM .
ZARZA, PAUL H

P.0. BOX 180972

TALLAHASSEE, FL 32318

MGRM

ZARZA, KAY

P.Q. BOX 180972

TALLAHASSEE, FL 32318

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TME

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TTLE

NAME

STREET ADDRESS
CITY-5T-2P

indicated on this report is true and accurate and that
limited liability com 8 rageiver or trustee

SIGNATURE: P

11. | hereby cortify that the information supplied with this filing does not qualify for the exemptions contained in Chaptor 119, Florida Statutes. | further certity that the information
ipiure shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
1o execute this report as required by Chaprer 608, Florida Siatutes

~

Y2707 356 ¢35 LS

Dais

Deytme Phone #

) P rs
SIGNATURE AND TYPED OR PRINTED NAME y’hu)(mkﬁuauzzn REPRESENTATIVE
L7




