2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (£R)

FILED
Jun 15, 2006 8:00 am

Secretary of State

05-04-2006 90031 012 ****50.00

'DOCUMENT # 105000069893
1. Entity Name
TOWNE PLACE (LMC), LLC
Principal Place of Business Mailing Address
7995-B PRESERVE CIRCLE 7995-8 PRESERVE CIRCLE
NAPLES FL 34119 NAPLES FL 34119

T

2. Pnncipal Place ol Business 3. Maing Addrass
Suite, Apt. &, etc. Suite, Apl. #. alc, 15t MOORE CRZ2ECB3 {10/05)
Ciy & Sae City & Siate 4 FEIN A Applied For
3&:_ _ OH Q\\ Not Applicable
| Count Z
i ountry ® Couniry 5. Ceriificote of Stalus Desired [ fg 2&3:’;""”"'
6. Name and Address of Current F d Agent 7. Name and Address of New Registeroo Agent
Name

CONROQY, J. THOMAS
2640 GOLDEN GATE PARKWAY, SUITE 115
NAPLES FL 34105

Streer Address (P.O. Bov Number 15 Not Acceplable)

City FL Fp Cooe

8. The ahove named entity submils this staiemant tor the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am tamiliar with, and accept

ihe oblhgations ol registerert agent.

SIGNATURE —

Twonona e, fyTed O Pem ook e tes oF Fretholer ot Al Sh 2 opkcabie

(NOTE Pargnacrem Agaers sagmisne rLneodd afeetl 2earadte <

DATE

. FILE NDW!!' FEE IS $50.00 ~
Malr.e Checl( Payable to Florida Department ot State.
. Dua By May 1, 2006

9. MANAGING MEMBERSIMANAGERS 10. ADDITIONS /CHANGES

me . |MGRM 3 Detete LS (O change ) Acdiron
HAME POTESTIO, FRANK P JR. NAMEL

STALET ADDRESS [ 7865-B PRESERVE CIRCLE STREET ADARESS

CHy.ST-1P INAPLES FL 34119 CIvY-51-7#

me MGRM O oelate TILE Ocrange 3 Addition
HAME FINKELSTEIN, EDWARD & HAME

SIREET ADORESS | 17842 ARGYLL TERRACE STREET ACDRESS

oiy-S1-7P - |BOCA RATON FL 33486 CY-§1 2P

e MGRM 0O oexcte nng Ocurge [ Ao
HAM[ CONROQY, J. THOMAS (it NAME

STREET ADDRLSS | 2640 GOLDEN GATE PARKWAY, SUITE 115 STREE] ADDRESS

Cisy-51-2P MNAPLES FL 34105 CrY-S1-ZiP

g O Detete THLE Ocrmge [ Additipn
NAME HAME

STPECT ADDHESS STRIET ADDALSS

cay-51-o CoY-§1-2P

nnt 0 Oelere TITE [JChange [T Addition
HAE NAME

STREET ADORCSS SIREET ADORFSS

CIry-S1-2% CIry-$1- b

e O Delete THLE [ Change [ Addition
HARE NAME

SIREE | ADDRESS SIRFET ADDRESS

Ly S1-21P CilY-§1- 2P

1. | hereby certily that the informalion supplied with this tiling does rol,quality for the exemplions conlained in Secuon 119, Floriga Stawres. | further centity that the infarmation
indicated on 1his repen is rug/Shd accurate and thap my signalure ghalt have the same legal eftect as it made under calh; that 1 am a managing member of manager ol the

imited kahility company or thisfeceiver or ru red lo

SIGNATURE: 4

ule ilus report as required by Chapter 608, Flonida Statutes.

SIGNATURE AND ' oA o MLANA

OR AUTHDRIZED REPRESENTATIVE e v '

“HeA|




