i FILED

2007 LIMITED LIABILITY COMPANY May 09, 2007 8:00 am
ANNUAL REPORT __ Secretary of State
DOCUMENT # L06000104197 SR 05-09-2007 90035 008 ****50.00
1. Eniily Name
INTOWN GRQUP - ELEMENT, LLC
Principal Flace ol Business Matllng Address
607 N ASHLEY DRIVE STE 600 607 N ASHLEY DRIVE STE 600 )
TAMPA, FL 33602 TAMPA, FL 33502 .
B B 1 A
Sulte, ApL 4, elc. Sulte, Apt. #, atc. 04182007 Chg-LLC CR2EQ83 (12/06)
City & Stala City & Slate 4. FEl Number Appiled For
1) - A PG 5/ Nol Applicabis
Zip Country 4ir Country 5. Ceificate of Status Desiad [ 23;2&%;’““”
6. Name and Addrass of Cunen; Registarad Agont 7. Name and Addrass of New Reglstered Agent
Nama
GARDNER, J STEPHEN
101 S FRANKLIN STREET STE 101 Street Addrass (P.0. Box Number is Not Accepteble}
TAMPA, FL. 33602
City FL Zip Code

8. Tha gbove namead entity submits this statement for the purpose of changing its regisierad ofilce or registated ageni, or bath, in the State of Florida, | am lamiliar with, and accepl
1he obiligalions of registered agant.

SIGNATURE

Signatuee, typed or printed name of Fegistareg ago ond 10 JE applicabi. [NOTE: Agant algs mquired whan 1ok g DATE

Filing Fee Is $50.00
Due by May 1, 2007

3. MANAGING MEMBERS | MANAGERS 0. '

e T Detete e M& BT _ [} Cranga gmurm
HANE NAME GREGORY T. MINDER,

STREEY ADDAESS sreiowes | 6o N. ASHLEY DRIVE, STE koo

ca-51-29 s | TAmpA, FL 33 o2

TME 7 pefeta s [JChange [ AddRion
NAME HAKE

STREET ADDRESS STREES ADDRESS

GINY-ST-3P Cry-5se-Tp

THLE O pewte TinE [ change [ Additlon
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CRY-5T-2

me O peizte e O Chenge  [] Addiion
HANE NAME

STREET ADDRESS STREET ADCRESS

Crry-ST-2P cTY-§T-0P

TIME O belete TITLE O cange ] Addition
HAME HAME

SIREET ADDRESS STREET ADDRESS

CIY-5T. 2P CITY-ST-2IF

TE [J Detete TIE [ Change ] Addition
NAME HAME

STREEV ADDRESS STAEET ADORESS

CITY-57-2p Cuy-51-Zr

11. | hersby ceriiy that the information suppliad with this filng does not quallly for the exemptions contalned In Chapler 113, Florida Statutes. | iurther centity that the Information
Indicated on this reper! is irue and accurate and that my signalurae shall hava the same legel effect as il made under oath; that | am & managing member or manager of the

limited Habliity compeny or the recel;ap dF/tmslaa ampowerad 10 exacuts this report as requirat! by Chapter 608, Florida Statutes.

S .
SIGNATURE: ___~.C > ~ 7 4[«@2 0/3-951- 3242

SIGNATURE AND TYPED QA PRINTERNAME OF SGNING NANAGING MEMDER, MANAGER, OR AUTHORIZED REPRESENTATIVE / L Doyima Phann ¢




