2007 LIMITED LIABILITY COMPANY

2115,
ANNUAL REPORT

FILED
Mar 07, 2007 8:00 am
Secretary of State

DOCUMENT # L06000092364

02-15-2007 90278 035 ***150.00

1. Entity Name
TOWNE SQUARE Il PHASE ONE OWNERS
ASSOCIATION, LLC

Principal Place of Busness
5151 §. LAKELAND DR.
SUITE 11

LAKELAND, FL 33813

Mading Adoress

P.0. BOX 6022
LAKELAND, FL 33807

30001787

A RN i

2. Brincipal Piace of Business - No P.0. Box # ). Mailing Adoress

Suite. Apt, #, aic Suile. Apt ¥, cic

01092007 Chg-LLC CR2EDB3 {12/08)
City & State City & Stace 4, FENNumniy Applieg For
D -543[08& l INol Applicable
Zip Counlry Zip Court 3
v 5. Canficata of Stalus Dusiea [ 99-00 Aaaionat
Fee Requirad
_ 6. Mame and Address of Currant Reg! d Agent 7. Name and Address of New Ragistersd Agent
Narme

STALLINGS, ROBERT H
5151 S. LAKELAND DR.
SUITE "

LAKELAND, FL 33813

Sirect Address (P.C. Box Number is Nol Accaptabla)

Caty

FL [ Zy) Code

4. The !D_weAnﬂmw eﬂ!ily SUDAIS thes Statemant lor 1N purPoso of Chanfuirg s ragistered olK:e Or r8gIsIned agent, & bait, n ihe Siate o Flonda | am fpmilier wath, and accept
the obligalions of regisiered agent.

SIGNATLRE
®. DR 7 prinit g OF P A Bour d 310 i o acoi Hle INOTE Hegeaier et AQIT LGNaNre 180 Me whan swaisng) DATE

Filing Fao is $50.00 ’ Make check payable to

Due by May 1, 2007 § Florida Oepartmant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS 1 CHANGES
T3 MGRM O delete i O Crange [ Adauian
NALE STALLINGS, ROBERT H HAM:
SMELTADORESS | 5151 5. LAKELAND DR SUITE.11 STHEE ] ADDRESS
Curv-S1-4p LAKELAND, FLL 33813 Oty §1 v
et MGRM o O peiste e [ Crarge [ Aoatien
HAME LORIO, JOSEPH P i (2%
SMEETACOMSS | 1802 S. FLORIDA AVE ) SIREE] ADDRESS
corsi-0p | LAKELAND. FL 33803 Lo ey 5i-ap
TR MGRM L [ bee 0113 [T Crange [ asasion
NAME PERKINS, SALLY J 5 N
SIPEET ADC%SS | 10441 DEER RUN FARMS RD SIALLI AODRESS
city-Si-ap FT.MYERS, FL 33912 Cllr 51 v
1tIE O Detere it O oige [0 Addivon
NAME MERAYL
SIRLE] ADORESS SIRLLF ADDRESS
[ ] -5t op
HE [ Desete Hhi I Chienge [ Agontion
NAME MAME
$IREES ADDRESS SIRELT ADOALSS
cv.sh-op citr SIap
e O Dekece i D Clenee ] Acgingn
NANE Skl
SIRLEY ADDALSS SIRkE [ ALKRESS
Luv.5i-ap AR 1

wrf T filing) aoas not qUEhE for (ne erempuons contaned in Chapier 119, Flonda Siatutes. | luwiher certily that the information
ang thal my signature shafl hade Ine sarme legal gllect as il made under oalh; that | am @ managing member or manager of the
cule thig report as requirad by Chaptar 508, Florida Statutas.

A= 7

Nae

11, | hereby cervly that the inlgrmation supphie
indicated on ihis report is trup end accy,
limited liability compary or (ha (ecamer

B -6 P/

Pyt e Woapm #

SIGNATURE:
SNTUR

€ AND TYPED OR PRINTED MANE OF LIGNING MANAGING MEWBER, MANAGER, OR AUTHONIZED REPRESENTATVE




