2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000102768

1. Enlity Name
ANYTOWNT.C. LLC

Principal Place of Business

3825 LEIGHTON COURT

Mailing Address

3825 LEIGHTON COURT

FILED
Jul 13, 2007 8:00 am
Secretary of State

(07-13-2007 90032 020 ****50.00

60052431

NAPLES, FL 34116 US NAPLES, FL 34116 US ]
A A A
Suite, Apt. #, efc. Suite, Apt. #, eic. 07112007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
76 - 08460 (ak[ Not Appiicable
Zip Country 4p Couniry 5. Certificate of Status Desired [ Eeseggq Addtional

B. Name and Address of Current Registered Agent

7. Name and Address of New Registored Agent

DONQHUE, BARRY
3825 LEIGHTON COURT
NAPLES, FL 34116

MName

Sirest Address (P.O. Box Number is Not Acceptable)

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 Florida. § am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signalure, typed o printed name of regisiered agenl and Litle It appiicable.

(NOTE: Ragistered Agent signature required when reinstating)

DATE

Fllln%:oe is 550;60

Make check payable to

Due by September 14, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM 3 Delete TITLE O cChange [ Addition
NAME DONOHUE, BARRY NAME
STREET ADDRESS | 3825 LEIGHTON COURT STREEY ADDRESS
CTY-ST-2IP NAPLES, FL 34116 CITY-ST-21P
ME O Delete TITLE [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TITLE [ Delete TILE 3 change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2P CITY-ST-ZP
ME [ Delete TMLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TALE [ Delete TME [Jchange  [J Addition
NAME KAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE [ pelete TALE [Jchange [ Addition
MNAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cextify that the information
indicated on this report is true and accurate and that my signature shali have the same iegal effect as if made under oath; that | am a managing member or manager of the
limitedt liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: L e e e

S&GNAI'UR‘ AND TYPED OR PRINTED NAME OF M. MEMBER,

., OR AUTHORIZED REPRESENTATIVE

Date Daytime Phong #




