FILED
2008 LIMITED LIABILITY COMPANY Feb 01, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # L06000092364 Secretary of State
02-01-2008 90047 011 ***138.75

1. Entity Name

TOWNE SQUARE Il PHASE ONE OWNERS
ASSOCIATION, LLC

Principal Ptace of Business Maiing Address
5151 S, LAKELAND DR, P.0. BOX 6022
SUITE 11 LAKELAND, FL 33807 5 1 B

LAKELAND, FL 33813

i . . ite, Apt. #, efc.
Suite, Apt. #, etc Suile, Apl. #, elc 01212008 Chg-LLG CRZE083 (12/06)
City & State City & State 4. FEI Number Applied For
20-5421082 Nci Applicable
ap Country Zip Coufiry 5. Certificate of Status Desired [l Eeigeuqa?:dmona’
6. Name and Address of Current Registered Agent 7. Nama and Address of Now Registored Agont
Name

STALLINGS, ROBERT H
5151 S. LAKELAND DR. Street Address (P.O. Box Number is Not Acceptable)
SUITE 11

LAKELAND, FL 33813

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped or printed name ol registered agent and litle 1! applcatie {NOTE: Reyrsiered Agent siyhatuie requaed when remstabng) DATE

FILE NOW!ll FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
[} MANAGING MEMBERS [MANAGERS 10. . ADDITIONS/CHANGES
TIite MGRM [T Delete TIE ﬂ/a.i/ ..4’" TiChange ] Addition
HAME STALLINGS, ROBERT H NAME
SIREET ADDRESS | 5151 8. LAKELAND DR SUITE 11 STREET ADDRESS
CIry-51-2IP LAKELAND, FL 33813 CITY-51-21P
TILE MGRM 1 pelete TITLE [] Change ] Additicn
NAME LORIO, JOSEPH P NAME
STREET ADDRESS | 1902 S. FLORIDA AVE STRELT ADDRESS
CITY-ST-2IP LAKELAND, FL 33803 CITY-S1-2IP
TILE MGRM O Delele THLE BdChange [ Addition
NAME PERKINS, SALLY J NAME tolo? 3 LW tow Lok &._u_;,
SIREET ADDRESS | 10441 DEER RUN FARMS RD STREETADDALSS | g A4 ¢ FL B3390, -129
ov-s-ar | FT. MYERS, FL 33912 CITY-§1-2P 1 4 L 7
HILE O Delele TITLE [J Change 7 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§1-21P CIlY-57-21P
THLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CrY-57-2IP CITY-S1-2P
TITLE O pelele LR ] Change [ Addition
NAME NAME
STREET ADDRESS STREE ADORESS
CiTY-ST-2P crY-S1-21P

ppligd with Lhis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
8Ly signature shall have the same legal effect as if made under oath; that | am a managing member or manager o! the
areq lo execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /.‘. /f.z;wf B3 -64T1-A40|

SIGRATURE AND TYPED OR PRINTED NARE Mﬂﬂ RANAGING MEMBER, MANAGER, OR AUTHORIZED REFPRESENTATIVE Daytrme Pnone ¥

11. | heraby cerlify that the information
indiicaled on this report is tue BNd accurale ang
limited liability company or'ag receiver or trustee empow




