2007 LIMITED LIABILITY COMPANY

01-08-2007 90207 009 ****33.00
ANNUAL REPORT

FILE 606000006066
DOCUMENT # L06000006066
1. Entity Name .
TOWN MOUNTAIN, LLC 07 JAN25 AHIO: 35
SECHE AT ur SIATE
Principal Place of Business Mailing Address TALLAHASSEE’ FLORIDA
675 PONCE DE LEON BOULEVARD 675 PONCE DE LEON BOULEVARD
BROOKSVILLE, FL 34601 BROOKSVILLE, FL 34601
e e A I A
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 01032007 Chg-LLE CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
‘4 l55 O_{q Not Applicable
Zip Country o Courtry $. Certiicate of Satus Desied [ ?:ggmm
B. Name and Address of Current Regl d Agent 7. Name and Address of New Registered Agent
Narng
SELPH, WALTER E
674 PONCE DE LEON BOULEVARD Street Address (P.O. Box Nurnber is Mot Acceplable)
BROOKSVILLE, FL 34601
City FL l Zip Code

8. The above named entity submils this staternent for the purpose of changing its regisiered offica or registered agent, or both, in the State of Farida. | am inm liar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrneune, [Ypadk o prinkad nene Of 1eguste ed SGorT 4G Ik  appiicatse. (NCTE: Rogamed AGINE SigNatLe i FeQLINec when HINSLING ) i DAIE

Filing Foe s $50.00 Make check payable to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM O Delete NE ] crnge [ Addition
NAME SELPH, WALTER E NAME
STREET ADDRESS | 675 PONCE DE LEON BOULEVARD STREET ADORESS
CIFY-51- 2 BROOKSWVILLE, FL. 34601 CITY-ST-2P
TILE MGRM 3 Delete TE [ Change [ Addition
NAME SELPH, DEBRAD NAME
STREET ADDRESS | 675 PONCE DE LEON BOULEVARD STREET ADDRESS
Cry-51-IF BROOKSVILLE, FL 34601 GTY-5T-79
e [ etets WE Ol ctange [ Addition
NAME RAME
STREET ADORESS SIREET ADDRESS
CITY-51-2P CITY-ST-2P
e [ Deleta WE cange [T ddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CIFY-§T-1P
TMLE O oelets TWILE [ change [ Addition
NAME NANE
STREET ADDRESS STREFT ADORESS
CirY-Si-IP CITY-ST-0P
TE . _ O Dejete TILE . [ Crange [ Aodition
RAME NAME
STREET ADDRESS STREEN ADORESS
Cify-st-2¢ CrY-§1-29

11, | heraby centify that the information supplied with this filing does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | furthex certily that the information
indicated on this rapont is true and accurate and thal my signature shall have tha same legal affect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad 10 execute this repont as requireg by Chapler 608, Florida Statutes,

SIGNATURE: /(Oa/jm @ M Delorgy b.S Pt 9/-()’7 35207564554

mmmmmwm MEMAFR, MANAGER, OR AITHORITED REPRESENTATIVE Cyurna Phore ¢




