FILED
May 03, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY « Secretary of State
ANNUAL REPORT ' 04-17-2007 90249 043 ****50.00
DOCUMENT # L06000107978
1. Entity Name
TOWNCENTER FORUM MUSA LLC
Principal Place ot Business Maitng AJoress 3 U “ 0 B B 2 4
1550 ISLAND LANE 1590 ISLAND LANE
28 28
FLEMING ISEAND, FL 32003 IS FLEMING ISLAND, FL 32003 US
TR O STT S R R R g
Suite, ApL. #. etc. Suie, Apt. ¥, atc. 03162007 cng-LLG CR2E083 (12/06)
City & State City & Stale 4. FE\ Number Applieo For
ZO "58"‘ %qz_ No1 Applicab'e
Ze Coumry Zp Counzy 5. Ceniticate of Stalus Desired a g'g?q mm'
8. mmammmMCuﬂemWAwm 7. Nems and Adg! of New Ragistersd Agem
Name
Q'CONNOR, JOHN W
1590 ISLAND LANE Sreet Address {P.0O. Box Number is Not Acceptable)
28
FLEMING ISLAND, FL- 32003
Cy FL I Zip Code
8. The above namad entily submits this siaiement for the purpose of changing 1ts 1egistered ofhice of ragisiered agent. or botn, in the State of Flotida. | am familiar with, and accept
Lhe obligations ol regisiered agent.
SIGNATURE
| IyDet of priraed name of regnsteed agent shd Fta Wl applicebie. (NOTE: Regthrac Apent snature pguired wher rainsiskng ) OATE
Filing Foe }s $50.00 Makeo chack payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
FMLE MGR O Devete HLE O crange [ Asouion
NAME . O'CONNCR, JOHN W NAME
STREET ADDRESS | 1580 ISLAND LANE, SUITE 28 STREET ADDRESS
Ciry-S1-29 FLEMING ISLAND, FL 32003 CIFx-5T-1P
e O Derere TS Ocrange [ Adition
NAME NAME
STREET ADDRESS STREET AJDRESS
orY-S1-aP Criy-S1-2P
e O Detete WELE [l Changs [ Astition
RAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-21P 77 LY -ST-2P
mE O Detere KILE D Crange [ Adggition
HAME NAME
STREET ADDRESS STREET ADDRESS
an-51-ap crry-§1-20
TRLE 0 Deiete THE [J Cummpe [ Adoition
NAME NALKE
STREET ADDRESS STREET ADDRESS
CY-ST-2P Cry-st-2P
TLE O Delete TNLE O chage [ Aodition
NAME NAME
STREET ADORESS: STREET ADORESS
CiTY-§T-2P CITy-§T-7P
11. | heraby cetify that [ne information supplied with this fiting does not qualify for the exemptions contained in Cneapter 118, Florida Stetutes. | further certby that the information
indicated on thit raporl is true and accurate and thal my signature shall have \he sama legal eflect as if mace under oath: ihal { em a managing member or manager of the
limited liability company of Ibe receiver of truslee empowersd 10 execute this report as required Oy Chaptar 608, Fiorida Statutes.
. L]
MW 0 Gl 0bwn  Mga.  4]3/87  9s9[2i5- 71575
SIGNATURE: -
mm@évmnmmmuwm . OR TED Atve Oty Daytma Proe #




