2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 27,2007 08:00 AM

—

DOCUMENT #L05000119523

1. Entity Name
TOWNE PLACE/UCA, LLC

Secretary of State

Mailing Address

7995-B PRESERVE CIRCLE
NAPLES, FL 34119

Principal Place of Business

7995-B PRESERVE CIRCLE
NAPLES, FL 34119

DO NOT WRITE IN THIS SPACE

B

AT MECAR ORI

(1102007 No Chg-LLC CR2ED83 (11/05)
+ | # FEI Number Applied For
A ‘_ ; 20-4972982 Net Applicable
5. Certificete of Status Desired O $5.00 Aqditional

Fae Required

8. Name and Address of Curront Registersd Agent

CONROY, J. THOMAS Il
2210 VANDERBILT BEACH ROAD, STE 1201

NAPLES, FL 34109 L

- IN'THIS SPACE -

DO NOT WRITE

8. The abovs named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature. typed or printed nama of registsred sgent ana dtle If applicably

(NOTE. Ragistared Agent signature required whan rairalaling)

DATE

Filin
Due

Foo ls $50.00
y May 1, 2007

9. MANAGING MEMBERS/MANAGERS

MGRM

TOWNE PLACE/UCA-MM, INC.
79958 PRESERVE CIRCLE Uy
NAPLES, FL 34119 ’

TITLE

NAME

SIREET ADDRESS
CITY-57-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE \
NAME "o
STREET ADDRESS ’
CITY-ST-2IP

TIMLE

NAME

STAEET ADORESS
CITY-§T-2IP

TITLE

NAME

STREET ADDAESS
CITY-5T-21P

TIME

KAME

STAEET ADDRESS
CImy-Sr-21p

s et e s

' b B s .

3

]
| Ry

e 17 -
T !1"8?'3 ’5531313

& . y - . B
w b

DO NOT WRITE
IN THIS SPACE

] P weeo
.ol

11. | hereby cartify that the informatiog
indicated on this report Is true anf
limited liabifity company or the rdefi

curate and that my signatura.syf

SIGNATURE:

ad by Chapter 608, Florida Statutes.

H
bplied with this filing does nat q Infy for rilhe exemptigos contained in Chaptef 119, Florida Statutes. | further certify that the information ‘
qme

affect as if mada under oath; that | am a managing member or manager of tha

Franh P. f'ui‘esﬂb;&'
0Y4-10-071 (32a) =493 Q64 |

BIGNATURE AND 'm=+ \pummn NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED M:e»mrrv:

Date Dlyllme Phone #

e



