FILED
2007 LIMITED LIABILITY COMPANY Apr 17,2007 8:00 am

ANNUAL REPORT ecretary of State

PSHS:NLaijnENT # L06000086829 04-17-2007 90249 048 ****50.00
TOWNCENTER CROSSINGS RETAILLLC
Principal Place of Business Mailing Address . T
1590 ISLAND LANE 1590 ISLAND LANE
28 28
FLEMING ISLAND, FL. 32003 US FLEMING ISLAND, FL 32003 US
L KU HRATARAE A CO RN A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03162007 Chg-LLC GR2E083 (12/06)
City & State City & State 4. EEl Number Applied For
50'54 %’Iq—‘lg Not Applicable
Zio Country Ze Country 5. Certificate of Status Desired O ?ese'ggn‘:?g“unal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
O'CONNOR, JOHN W
1590 ISLAND LANE Street Address {P.Q. Box Number is Not Acceptable)

28
FLEMING ISLAND, FL 32003

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 Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or panted name of registered agent and ntte i applicable. (NOTE: Regrstered Agent signature required when reinstaing) DATE

Flling Fee is $50.00 . Make check payable to

Due by May 1, 2007 Florida Department of State
9, . MANAGING MEMBERS / MANAGERS 10. ADOITIONS / CHANGES
TITLE MGR [ Delete TIMLE [ Change  [F Addition
NAME O'CONNOR, JOHN W NAME
STREET ADDAESS | 1590 ISLAND LANE, SUITE 28 STREET ADDRESS
CITY-$T-2IP FLEMING ISLAND, FL 32003 CITY-$T-2IP
TMLE O Delete L O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE O oelee THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P ’ CITY-57-2IP
TITLE O elete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE O pelete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-§T-21P CITY-ST-ZIP
TITLE O Delee THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-51-21P

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true 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
timited liability company or the receiver or trustee empowered (0 execule this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: W.0 ) Fheold. Blowin  Hpa- ﬁ;w{o? 14/215- 7575

GMWWWED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




