2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000043683

1. Ertity Name
PORTER-TOWNSEND, LLC

Principal Place of Business
107 SW 17TH STREET

Mailing Address

2569 NE 54TH TRARL

FILED
Jan 22,2007 8:00 am
Secretary of State

01-22-2007 90150 038 ****50.00

OKEECHOBEE, FL 34974 US OKEECHOBEE, FL 34972 LIS
| I' I il il \L
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | Illulll m |"|I Iﬂ“ I | IMIM' |I |MI | I| m n
Suite, Apt. #, ett. Suite, Apt. #, efc. 01172007 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEl Number Applied For
20-4768187 Not Applicable
ap ¥ Country ap Country 5. Certificate of Stas Desied [ ?:g?q Addftonal
6. Name and Address of Current Regisiered Agent 7. Name and Add of Now Registersd Agent
Name
TOWNSEND, JERRY
25689 NE 54TH TRIAL Sueet Addtess (P.O. Box Number iz Not Acceptable)
OKEECHOBEE, FL 34972
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept

the obligations of reglstered agent.

9“'(.‘_-
@

SHENATURE
We,ymuummdwmmmubﬂwm. (NOTE: Rege Ager agr conuwed when W}
“FLs
Fgln%;ee is $50.00
Bay 1, 2007
9, MANAGING MEMBERS [MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM 1 betete " TITLE []Change [ Addition
NAME MARY PORTER TRUST NAME
STREETADORESS | 107 SW17TH STREET STREET ABDRESS
cyY-sT-2P OKEECHOBEE, FL 34974 CITY-ST-2P
TILE MGRM £ Defete TILE {Change [ Addition
RAME JERRY AND WILLA TOWNSEND, REVOCABLE TRUST NAME
STREETADDMIESS | 107 SW 17TH STREET STREET ADDAESS
cmy-sr-2¢ | OKEECHOBEE, FL 34974 CiTy-St-2p
ME [ Delete LE O cage [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CaTY-50-28 CilY-ST-2P
T [ besete TALE [JChange [ Addition
HAME NAME
STREET ADORESS STREET ADBRESS
CIy-51-2P ChY-51-2P
TME 3 cetete e [ crange (7] Adettion
NAME NAME
STREET ADDRESS STREET ADORESS
Crry-§T-2P CITY-ST-AP
TE 1 Deiete TME [ crange T[] Addition
NAME RANE "
STREET ADDRESS STREET ADORESS
CITY-S7-2P CITY-ST-2P

11. | hereby certify that the information supplied with this fiing does not quatify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabiiity company of the receivet of irustee empowered [0 execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE“% (
BGMRA TYFED NAME OF GING

OR ALITHORLUTED REPRESENTATIVE




