FILED
2007 LIMITED LIABILITY COMPANY . ~  Jul 10, 2007 8:00 am

ANNUAL REPORT (AR} 5 Secretary of State

Pg,CUMENT # L05000120865 05-01-2007 90322 004 ****50.00
. ty Name
TUCKER TOWN LANC COMPANY, LLC.
Principal Paca ol Business Mailing Address .
47 SHIPYARD RD. POST OFFICE BOX 332 JU U 1 1 D1k
FREEPORT FL 32439 FREEPORT FL 32439
2. Principal Place af Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, alc. Suite, Apl. ¥, clc. 15t MOORE CR2E0B3 {10/06)
City & Stale Ciy & Stalo 4, FEI Number Appliod For
AP-PLIED FOR Nol Applicabla
Zip Country . Dp Counltry - . $5.00 Adcrionas
. r 5. Corlificale of Status Desirod [} Fee Roquired
6. Nama and Address ol Curfent Registered Ageni 7. Nams and Address of New Rogistered Agent
B P MNamz
BRANNON, SCOTT A - -
4843 COUNTY ROAD 3280 Streat Addross (P.O. Box Number is Not Acceplablo)}
FREEPORT FL 32439
] . City FL l Zip Code

8. The above named entity submils Lhis slalemonu for the purpose of changing its rogisierod olfica or ragislarad ageni. or bolh, in the Stalo of Florida. 1 am lamiliar with, and accapl
the obligations of regisicrod agent.

SIGNATURE -
Sgnaure, tyned of prrkoc o N regisiv g aqu and Wie 1 azpioalle. (NOTE: Reg i rad Agen! s gnaiure recurad when mEsIalng) OaT1E
FALE NOWIilt FEE iS $50.00
Make Check Payable to-Florida Dapartment of State
Due By May 1, 2007
9, MAMNAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
i3 MGRM 7 Detese HILE [Jchange [ Audition
N BRANNOCN, SCOTT A NAM,
STRFET ADDRESS | 4843 COUNTY ROAD 3280 SIRLET ADDALSS
Liy.-s1-21p FREEPQRT FL. 32439 CITY-S1-2
il MGRM O oetere 1mE Dcaange [ Acdition
Nang BRANNON, RONNIE L JR. NAME
STREET ADDRESS. | 90 PLATT ROAD STREET ADDRESS
Gr-S1-2P | DEFUNIAK SPRINGS FL 32435 GirY-51-29
e O Delete E [Jchange [ Addilion
o —— - . T o ~ L R . .. N
SIRIE} ADDRESS SIREE T ADORESS
ciy-5l-21P CHY-ST- 71
THLE B Detere i J Change (3 Addirion
Ham NAME
SIRLLIADDI S5 SIRECT ADDRESS
CIY-S1-218 Iy 510
TIE [ delzre e O3 chawe [ Addition
HAME HAMD
SIRECT ADDRESS S IRFET ADDRFSS
CITY - ST-71¢ rY-SI-2P
WL O Deiste e J Chiange ] Addition
NAME HAML
SWLCT ADDRESS SEREETAODRESS
£TY- SI- 1P ury-sk-ap

11. | bereby cerify thal lhe informauon suppliad with this filing does not quality lor ihe exemplions conlained in Seclion H19, Florida Slatules. | lutther cortily that the information
indicaled on this report is tue and accurate and thal my signalure shall have the same legal elfecl as if made undor oath; that | am a managing membar or manager of the
limiled hability company or tho ragemer o ruslee empowerad [0 execuie this repor as reguired by Chaplor 608, Flosida Slalles.

SIGNATURE: / %/ Véﬁ/{ 2

Oaire Yione 2

SIGHATURE AND TY A0 OF FRINTED N‘MF SIGMNG MAMAGIMG MEMBER. MANAGER, OR AUTHORIZEG REFRESENT A INE




