. FILED
2006 LIMITED LIABILITY COMPANY s Jun 06,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 05000101896 05-04-2006 90021 020 ****50.00
1. Entity Name
TOWN SQUARE CAPITAL, LLC
Principal Place of Busingss Mailing Address 3
135 W. CENTRAL BLVD. SUITE 120 135 W. CENTRAL BLVD. SUITE 120 3@00388 .
ORLANDO, FL 32801 ORLANDO, FL 32801 i
s T R
Suile, Apl. #, atc, Suita, Apt. ¥, elc. 042520086 Chg-LLC CR2E083 (11/08)
City & State City & State 4. FEi Number Appliag For
20- 36353""?— Nt Applicatls
s Country %o Country 5. Cortiicata of Statys Desiced [ gg&mﬂ“ﬂ'
4. Nams and Address of Current Registarad Agent 7. Nams and Address of New Reglstarsd Agant

Name -

| .GRAY. N. DWAYNE JR. ESQ
201 EAST PINE STREEE:T SUITE 500 Sireel Adatress (P.O. Box Number is No1 Accepiable)
ORLANDO, FL 32801

._.‘_' . City FL ' Zip Code

. 8. The abava named entity submis this statement for the purpose of changlng its registered atfice of registarad agent, or both, in the State of Florida. | am lamiliar with, and accept
. he obfigations of regisieled agont,

7 sienature M
1 % .0 . IRad OF PHnid Nir of /iy sgent s ek {NOTE: Reghusred AQEnt BONeh s requured when /ensLEg) BATE
Flling Fed Iy $50.00 Make check payabie to
Duo by May.1, 2008 Florida Dapartment of State
9. — MANAGING MEMBERS /MANAGERS 10. . ADDITIONS / CHANGES
HTE MGR [0 Detete me 3 Crange [ Asdition
NAME STRATEGIC REDEVELOPMENT INITIATIVES, LLC NAME
STREET ADCAESS | 171 CIRCLE DRIVE SEREET ADDRESS
CITy-ST1-27 MAITLAND, FL 32751 Ciy-ST- 2P
e MGR [ Delets e O chunge [ Aadition
RAME SERVANT INVESTMENTS, LLC NAME
STREET ADGRESS | 135 W. CENTRAL BLVD, SUITE 120 STREEY ADORESS
Y- §1-2P ORLANDO, FL 32801 oIrY-51-2P
TRE O pewte M O Change [ Addition
NANE NAME
SIREET ADORESS STREET ADDRESS
CTY-ST.2P CITY-Sr-np —— [
ME . £33 Delste FME [ Crange [ Addition
NAME HAME
STREET ADDRESS . STREEY ADDRESS
Y- §7-2P CirY-51- 2P
e O Oeite mne . O Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cv-st-2° CiY-st-2p
TLE 3 Delete e [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-§1-29 Y- §1. 7P

11. 1 hersby ceruly 1hat ihe inlormation supplied with this filing does noi quality lor 1he exemptions contained in Chapter 118, Fiar.da Stalutes. | further certity that e information
indicaled on this report is true and accurate anc hal my signature shall have the same legal etect as If made undar cath; that | am a managing member or manager of tha
limited liabifity company or the receiver o lhusiee empowered Lo execute this repon as reGuired by Chapter 608, Figrida Statutes.

SIGNATURE: /W‘;C _

HOMATURE AND TYRED CR PRINTED nuyﬁr Y




