2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} -

FILED
. Jun 15,2006 8:00 am
Secretary of State

DOCUMENT # LO5000119523

1. Entity Name
TOWNE PLACE/UCA, LLC

Prncigal Place of Business

7995-8 PRESEAVE CIRCLE
NAPLES FL 34119

Maiing Address

7955-8 PRESERVE CIRCLE
NAPLES FL 34119

2. Puncipal Pluce of Business 3. Maling Address

Suiite, Apl. ¥, elc. Suita. Apt. ¥, siC.

151 MOORE

05-04-2006 90031 046 ****50.00

JUU1U4bJ

IR

CR2E083 (10/05)

Ciy & Stale City & S1ale 4, FEI Num E\er Appilied For
&q %3\ Not Applicable
Zio Counwry 2 Coumry §. Certificate of Staius Desired (] Eese'gg‘:?:;m'
6. Name and Address of Curtant Registered Agent 7. Name and Add of New Reg ed Agent
Name
gg%R\S)AY‘ISELgﬁhTAAésEAIEH ROAD, STE 1201 Siraet Address [P.O. Box Numper 15 Net Acceptabie)
NAPLES FL 34109
Ciry FL ' Zip Code

8. The ahova namea ertity subimits this staterment ltor the purpose of changing its ipgstered office or registered agent, or both, in thg State of Flonda. t am famikiar with, and accept

the anhgalions of registered agen.

SIGNATURE
Sonmitom, typend oe Jomils 13 Thene OF rerpe e aQuit wnd SEe 2 dppicetin. INOTE Hun\-m!ll AQUIN segione rec MoK whun TeinTkie g} CATE
R FI!.E NOw!! FEE I8 550 00
Atake- ‘Check Payable to Florida Departmam of Sma
Due By May 1, 2006 :
9, MANAGING MEMBERSIMANAGERS 10. ADOITIONS | CHANGES
TE . [MGRM % Detese s Ocrange O adaion
HAME TOWNE PLACE/UCA-MM, INC. NAME
SIRLTTADDRESS (79858 PRESERVE CIRCLE STREET ADDRLSS
Ciy-sl-2F  |NAPLES FL 34119 CIrY- 512w
T O oelzte WILE O trasge [ Aodiion
NAME NAME
STREET ADDRESS. STREET ADORESS
ciry-81-ne ciry-81- 29
e O poles ML O oresge [ Adduicn
MBME NAWE
SIREET ADCRESS SIRILT ADDAESS
[SIEAN ] Cirv-Si. e
e [ Delete TITLE Clcrenge  [] Adestion
HAME NAME
STRECT ADORESS STRIET ADBAESS
CiFy-SI-2p ciY-si-2p
Hne O pelete tme O Crange [ Additien
HAME NAME
STREET ADDRESS SIREET ADBRESS
oY-Si-29 CIEY-ST. 26
TinE 3 Delete TInE 1 Change  [3 Addmion
HAME ok
STREE] ADORESS SIREET ADDRESS
CIFY-S1-21P cilY-Si. 2P

11. 1 hereby certity that the information ghpplied with this fing doss not quality for the exemptions contained in Secton 119, Fiorida Statutes. t further certity that the information

inchcatad on this report is trua an curalg anct that oy Sig

limiled Liabilily company ¢ the re

SIGNATURE

report as required by Chapter 608, Floriga Statutes.

] s.ha!l havl ihe sama legai elect as if made under oath: that | am a managing member or manager of the

ver of lrusiee e r od | o
1
ﬂ‘ - .

. %
.
SIGMATURE AND TYPED -

LED REPRESENTATIVE




