FILED
Apr 19,2007 8:00 am

2007 LIMITED LIABILITY COMPANY
ecretary of State

ANNUAL REPORT

DOCUMENT # L06000042781 04-19-2007 90039 005 ****50.00

1. Entily Name
TOWNSEND FIVE, LLC

Principat Place of Businass

12730 NEW BRITTANY BLVD., SUITE 407
NORTH FORT MYERS, FL 33907

Mailing Address

12730 NEW BRITTANY BLVD., SUITE 407
NORTH FORT MYERS, FL 33907

AD07053

R

Principal Placa of Businass - Mo P.O. Box # 3. Mailing Address
296 (Ol pos e Covpy | b37¢ Contonare CourT
Suite, Apt. #, etc. Suite, Apt. #, elc.
6,! o —t o2 01102007 Chg-LLC CR2ZE083 (12/06)
City & State City & State 4, FEI Number Applied For
MNycrs F MGZAS = Ac - L1807 & Not Applicable
5'; G19 Coumz sS4 Z;_’; 9,9 Cuurzr'y 5. Certificate of Status Desired O gese.ggq:ir;“onal
6. Name and Address of Current Registered Agant 7. Name and Addrass of New Reglsterad Agent
Name
KYLE, KEVIN A

1380 ROYAL PALM SQUARE BLVD., SUITE 407

FORT MYERS, FL 33919

Street Addrass (P.O. Box Number is Nol Accepiable)

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 familiar with, and accept

tha obligations of registered agent.

SIGNATURE -
Signature, yped or printed name ol ragisisred agent and tile 4 applicable {NCTE Registered Agent signature required whedq reinstanng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 19. ADDITIONS /CHANGES
FITLE MGR 1 Delete MLE mere [AChange ] Addition
NAME LOGUE. PATRICK NAME oGy, faThicle
STREET ADDRESS | 12730 NEW BRITTANY BLVD., SUITE 407 SRETAODRESS | GG Coad oAnTe Coubr S iox
ciry-st-zp NORTH FORT MYERS, FL 33907 LY -51-2P . Myces Fe 319,¢9
TILE O Delete IILE [] Change [T Addilion
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-$1-2IP CITY-§7-21P
JITLE [ delete 1ITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-37-ZiP CIry-sT-21P
INLE 5 Detele 1I1LE O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-81-21 CITY-ST-21P
TITLE O pelete TILE [ Change [ Addilion
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-SI-21P CITY-51-2IP
TITLE [ pelete TILE [ Ghange  [J Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP

11. | haraby certify that the information supplied with this filing does not qualily for the exemptlions contained in Chaptar 119, Florida Statutes. | furiher certily that the information

indicated on this report is true and acc
limited liability company ar the regent

‘f’/S-o';

that my signature shall have tha same legal eflect as if made under oaih; that | am a managing member or manager of tha
Ee empowered o execute this repor! as required by Chapter 608. Florida Stalutes.

22G-333-472 7

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phione #




