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

ANNUAL REPORT Secretary of State
DOCUMENT # L05000119523 i 05-07-2008 90020 003 ***138.75

1. Eniity Name

TOWNE PLACE/UCA, LLC

Principal Place of Business Mailing Address
7995-8 PRESERVE CIRCLE 7995-B PRESERVE CIRCLE
NAPLES, FL 34119 NAPLES, FL 34119
T [ (R AR
A35 \erehan o, | 9835 Yeretian Ct.
Suite, A%"‘C S“"e;;ﬁ‘gw‘ 03282008  Chg-LLC CR2E083 (12/06)

ity & S . ™ Apol
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?;El_ l D q Ccujng‘A ’5\?“(’_ qu (Uré A 8. Certificate of Status Desired O ?esa'ggqﬁg:;"""al

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: Name

CONROQY, J. THOMAS i

2210 VANDERBILT BEACH ROAD, STE 1201 Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34109

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typea o printed name of ragistered agent and tike il applicable, (NOTE: Registered Agent signature requirea when reinstating) DATE

FILE NOW1!! FEE IS $138.75 . Make check payable to
After May 1, 2008 Fee will be $538.75 SR Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES y4
TITLE MGRM T Delete TITLE M:hanga 3 Addition
NAME TOWNE PLACEMUCA-MM, INC, NAME
STRECT ADDRESS | 70958 PRESERVE CIRCLE STREET ADDRESS 22 35 Veﬂe:hm Ct. #3
cry-sT-2P | NAPLES, FL 34119 CITY-ST-ZIP [\b_@‘&; '(:L' 3 aal OCI
TITLE 1 pelete TITLE [ change [ Adaiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CIFY-ST-2IP
TILE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP GITY-5T-71P
TWILE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP Cy-ST-21P
TITLE ] Delete TILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-28P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2PP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | fuyther certify that the information
indicated on this report is true and mpcurate and that my 5|gnature all have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the rei er or trustee em) ute thidyeport as required by Chapter 808, Florida Statutes.

SIGNATURE: Femie restio gp. 4108 239-593-94,4 )

SIGHATURE AND TYPED O PRINTED NAME OF SIGHING MANAGING MEMBER, MA%AGER OR AUTHORIZED REPRESENTATIVE Dale Dayiime Phone #




