‘ | FILED
2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # LO5000069893 04-27-2007 90027 020 ****50.00
1. Entity Name
TOWNE PLACE {LMC), LLC
L\ )
Principal Place of Business Maihng Address
7995-B PRESERVE CIRCLE 7995-B PRESERVE CIRCLE
NAPLES, FL 34119 NAPLES, FL 34119
Suite, Apt. #, atc. Suite, Apt, ¥, atc,
uie e W AL L 8l 03282007  Chg-LLC GR2ED83 (12/06)
City & State City & Stata 4. FEI Number Applied For
20-4909104 Not Applicable
Zii Cour Zi G ;
® ouatry " eumry 5. Cerlifcate of Status Desied  [] 99-00 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
CONROY J. THOMAS 1ii Conroy, J. Thomas III
2640 GOLDEN GATE PARKWAY, SUITE 115 /S?el Address (P.Q. Box Number is Mot Acceptable)
NAPLES, FL 34105 e vi
2210 Vanderbilt Beach Road, Suite 1201
Cily ip Coge
yd / Naples FLJE)%I(%
8. The abave named eniity submits this statement lor the purposg of changing its.r&gisiered ollice or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent.
SIGNATURE <
Signaiure, Iyoed o orinted name of registered aMw(le v apphicable {NO?‘ Registered Agent signature requared when rénstateg) DATE
Filing Fee is $50.00 / Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM O velete TILE [J Change  [] Addilion
NAME POTESTIO, FRANK P JR. NAME
SIREET A0DRESS | 7995-B PRESERVE CIRCLE SIREE[ ADDRESS
Ciy-§i-aip NAPLES, FL 34119 Criy §I 2P
TIE MGRM [ palate THLE [ Change  [1 Addition
NAME FINKELSTEIN, EDWARL S NAME
STREET ADDRESS | 17842 ARGYLL TERRACE STREE] AUDRESS
CITY-§1-2iP BOCA RATON, FL 33496 ciy-S1- 2P
TLE MGRM 7 elete e MGREM A change [T Addition
NAME 7 CONROY, J. THOMAS il NAME Conroy, J. Thomas III
STREET ADDRESS | 2640 GOLDEN GATE PARKWAY, SUITE 115 SIREET ADDRESS | 5 9 | Vander { Beach Road, Suite 1201
CITY-§7- 2P NAPLES, FL 34105 arv-stae - [Naples,
e O pelete HILE [ Change [ Addition
NAME R NARE
STHEET ADDRESS STREET ADDRESS
CITY-S7-2IP cHy-S1. 2P
TITLE [ Detete L [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP chy-51-2IF
THLE ] Delete INLe [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 217 CITY  ST-2IP
11. [ hereby certify that the infgfrfation supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | lurther certify that the informiation
indicated on this report Is Fuf& and accurats aps it ignature shill have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company g¢fihe recaiver or trug Frplovy o ec\e this report as required by Chapter 808, Florida Statutes
SIGNATURE: (Njf-ﬂ s IR, Hf-4D-0] (339)593-D6H |
SIGNATURE AI‘! 1\PED OR PRINTED NAME GF SIGNING MANAGING IEHR MANAGER, OR AUTHQRIZED REPRESENTATIVE Da ] Daytme Prcng £

A\ LY



