2605 'LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ o Apr 21,2008 08:00 AV

TOWNCENTER CROSSINGS RETAIL LLG '
Principa! Place of Business Mailing Address
; 390 ISLAND LANE ; 390 ISLAND LANE
e KR
S ‘ ' ’ 03072008 No Chg-LLC CR2E083 (12/07)
' DO N.OT WRITE lN THIS SPACE 4. FEI Number Applied Far
Coe - * 20-5487975 Not Applicable
! o ‘ : .| 5. Cerficate of Status Desired (] ?Sa'ggm:?:["ﬁo"al
§. Name and Address of Current Registered Agent . A PRER TR ;‘, Tom '._‘ : ‘:‘,',E;E‘
O'CONNOR, JOHN W ' SRR
1590 {SLAND LANE DO NOT WRITE A
28 o
FLEMING ISLAND, FL 32003 IN TI'"S SPACE Con
T R
. R A T SRS o

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida | am familiar with, and accept
the ob'igations of registered agent.

SIGNATURE |
Signature, typed or printed name of regrstered agent ang litke 1f applicabke [NGTE: Aegistered Agent signature requred when renstatng)

FILE NOWI1!l FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9, MANAGING MEMBERS/MANAGERS Y T T TR P

TITLE MGR L o o K
N O'CONNOR, JOHN W G T e e e

SIREET ADDRESS | 1590 ISLAND LANE, SUITE 28 ‘ B T A
Giv-st-2r | FLEMING ISLAND, FL 32003 N E L et g i

TITLE . . el
NAME ' e
STREET ADDRESS : BRI ;
CiTy-51-21p ’ - e N

TITLE Cor e v
NAME : . :
ot e T

s DO NOT WRITE .. "

o ' | | IN THIS SPAQE

NAME PR
R LR FE

STREET ADDRESS

CITY-S7.2IP

' o
ERTE Fi PR TN

TTLE T ’ , AR
NAME . RN A
SIREET ADDRESS
CITY-ST-2IP

Tine
NAME '
STREET ADDRESS o e
CITY-§1-2IP e g

11. | hereby certify that the informanon supplied with this filing does not qualify for the exemptlions comtained in Chapter 119, Florida Statutes. | further certdy that the information
ingicatec on tus report 1§ rue 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
Iimitad fiatility compwe recever or truslee empowered 10 execule this repcrt as required by Chapter 608, Florida Stalutes. ‘

SIGNATURE: W.0 L_, f)w O Lowore. Hripin ‘%/1'1/”3 99/215-7573

SIGNA IRE TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORLIED REPRESENTATIVE Dayime Phone »

TN




