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" 2006 LIMITED LIABILITY COMPANY " FILED
ANNUAL REPORT (AR) Mar 28, 2006 8:00 am

DOCUMENT # L05000085241 Secretary of State
1. Enlity Name - (3-28-2006 90013 013 ****50,00
T'TOWN HOLDINGS, LLC
Principat Place of Business Mailing Address
2323 HOLLINGSWORTH HILL . 2323 HOLLINGSWOCRTH HILL
LAKELAND FL 33803 LAKELAND FL 33803
- - DT
2. Prin(';;pal Place of Business 3. Mailing Address L .
" f.6,Box 469
Suite, Apl. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/05)
City & State City & State 4. FEI Number £ I°AJ H# Applied For
LA Kalkﬁr\l &., =1. 20- 3377463 Nat Applicabie
Zip ' Country %ps 8 o2 CPEHWIS 5. Certificate of Status Desired O g‘g’gg: SE:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
?A%Tgéll-jfl}h éLJCI)th DA AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 800 :
LAKELAND FL 33801
City FL Zip Code

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
the chligations of registered agant. i

.
oz

SIGNATURE =
Signature, typed or printed name of registererd dgent end ulla il 2applcatia (NOTE" Regisiered Agent signalure required when reinsiaung) DATE
: i S ETETE pp Ve . il
E1S :
9. MANAGING MEMBERS /MANAGERS ADDITIONS [ CHANGES
me MGRM: L T Dsete [Jchange [ Actition
NAME FRANKLIN, JAMES C JR. .3 NAME
STREET ADDRESS {2323 HOLLINGSWORTH HILL STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33803 CIMY-§T-2iP
TLE . . 1 pelete TITLE [ Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Cmy-ST1-21P
TILE 1 Delete g [Jchange 3 Addition
NAME NAME
STREET ADDRESS . . STREET ADDAESS
CITY-ST-7IP CImY-ST-21P
TITLE [ petete e [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
cny-Ss7-2Ip LryY-s1-2P
me [ Delete TIRE CJchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITy-S7-21- CITy-SI-71P
TILE [ Detete THLE [JChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP ! CITY-8T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report &s required by Chapter 608, Florica Statutes. -

¥ }L/ : 3/?9/96 (£43) 686-2113, X112

F SIGNING MANAGING 7 ’

SIGNATURE:

SIGNATURE,

TYPED OR PRINTED NAM BER, MANAGER, OR AUTHORIZED REPRESENTAT{VE Dale Daytime Phone #

+—



