FILED

2007 LIMITED LIABILITY COMPANY Mar 29, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LOB0O00033765 03-29-2007 90178 041 ****50.00
1. Enlity Name
TOWN STREET, LLC
Principal Place of Business Mailing Address
2317 TOWN STREET 2317 TOWN STREET
PENSACOLA, FL 32505 PENSACOLA, FL 32505
Suite, Apl. #, slc. Suite, Apt. #, etc.
02132007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
o D-/\.[ 734 L, 4 g Not Applicable
Zip Country Zip Country . i 55 00 Additional
. f £ . onal
8. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
,:“' Name
BRUBAKER, BARRY * -.
2317 TOWN STREET ~ Street Address (P.Q. Box Number is Not Acceptable)
PENSACOLA, FL 32505
City F L Zip Coda
8. Tha above narned enlity submits this sialement for the purpose of changing ils registered office or registerad agent, or both, in tha State of Florida. | am famifiar with, and accept
the cbligations of registered agent.
SIGNATURE :
e, fyped o (ovied neme of regitensd agent and itk d ADOhe aDk (NQTE Ragsiered Agent sigriature requrad whan renstaling) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10C. ADDITIONS / CHANGES
HILE MGRM O Delete THLE [Jchange [ Addition
HAME BRUBAKER, BARRY L NAME
STREET ADORESS | 2317 TOWN STREET STREET ADORESS
ciry-si-2Ip PENSACOLA, FL 32505 CITY-ST- 2P
TITLE 3 Delete TITLE [ Change [ Acdition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-81- AP CITy-ST-21IP
THLE 7 oelete TIILE O Crange [ Agdition
NAME HAME
STREET ADORESS STREET ADORESS
CIFY-51-2iP oily-51- 20
TITLE 3 Delete ILE [ Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S3-2P CITY-51- 2P
TITLE [T pelete THLE 1 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-79 CITY-ST-2P
mLE 1 oetete TINLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-S1-2P ciny-51- 0P
S
11. 1 hereby certify that the information supplied i s not qualily for the exemptions containad in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this raport is 1| ture shall have the same legat effect as il made under oath; that | am a managing member o manager of the
hmited liability company to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: . 3\ R
BIGNATURE AND TYPED OR“RJNTEB'N.AIE OF . OR AUTHORIZED REPRESENTATIVE DCsle DCaytme Phone #




