FILED
2008 LIMITED LIABILITY COMPANY May 07, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000069893 e 05-07-2008 90020 050 ***138.75

1. Entity Name
TOWNE PLACE (LMC), LLC

Principal Place of Business Mailing Address vuy sw= o
7995-B PRESERVE CIRCLE 7995-B PRESERVE CIRCLE
NAPLES, FL 34119 NAPLES, FL 34119
e R N R0 A
QA5 3335 Jenetion C. |
S“"G'Ak g Suite, "‘E‘I‘é ‘i.—_%.) 03282008  Chg-LLC CRZE083 (12/06)

ity & State ity & State 4. FEI Numb Applied Fo
‘40—4‘33(63 3 FL mk 20—4\]30661 04 Not ;pplic;tﬂe
glﬁ ‘ DG‘ CO\UBWS'A 3 L& \ Dq C@‘g A 5. Cetificate of Status Desired O ?asegeoq l‘:?e‘ﬂm“al

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONROY, J. THOMAS Il
2210 VANDERBILT BEACH RD Street Address (P.O. Box Number is Not Acceptable)
SUITE 1201

NAPLES, FL 34108
. : : City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigat‘ions of regisiered agent

SWGNATURE
- - Signature, typed or panted name of registered agent and tle if applicable {NOTE: Registared Agent signature required when reinsiatng) DATE

T ' .

"“FILE NOWIII FEE IS $138.75 ' Maka check payable to
After May 1, 2008 Fee will be $538.75 . =% Florida Department of Stats.”
9. MANAGING MEMBERS / MANAGERS 10. ADDFTIONS!CHANGES P
TITLE MGRM ) Deiete TMLE B’hange [ Addition
NAME POTESTIO, FRANK P JR. NAME
STREET ADDRESS | 7995-8 PRESERVE CIRCLE STREET ADDRESS 92% Vem"h afl a+ #3
CITY-ST-2IP NAPLES, FL 34119 Ciry-51-21P hﬁpl@ FL- ‘34 I OGI
TITLE MGRM [ petete TILE [ Change [ Addition
NAME FINKELSTEIN, EDWARD S NAME
STREET ADDRESS | 17842 ARGYLL TERRACE STREET ADDRESS
CIry-ST-2IP BOCA RATON, FL 33496 CITY-57-2P
TITLE MGRM O pelete TITLE [ Change [ Addition
NAME CONROQOY, J. THOMAS il NAME
STREET ADDRESS | 2210 VANDERBILT BEACH RD SUITE 1201 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34109 - ciy-si-zp
TITLE O vetete TITLE [ change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-s1-7IP
TE O Detete TITLE ] Change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-7IP CITY-ST-71P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
$TREET ADORESS STREET ADDRESS
CIY-51-2P CTY-ST-21P

11. ! hereby certily that the information guppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true andfidcurate and that my signature shalt have the same legal effect as il made under oath; that | am a managing member or manager of the
limited fabllity company or the rege pred scpe thigyeport As required by Chapter 608, Florida Statutes.

SIGNATURE: Feae f1ESTI 0, Je. 477108 I39-513-9¢Hi

SIGNATURE AND TYPED )r PRINTED NAME OF MEMRER, DR AUTHORIZED REPRESENTATIVE Date Daytime Prione #




