FILED
2008 LIMITED LIABILITY COMPANY Apr 29, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # LO6000118994 04-29-2008 90030 022 ***138.75
1. Entity Name
INTOWN GROUP MANAGEMENT - ELEMENT, LLC
Principal Place of Business Mailing Address
601 N. ASHLEY DRIVE, SUITE 600 601 N. ASHLEY DRIVE, SUITE 600 8(35
TAMPA, FL 33602 TAMPA, FL 33602 5“331
P T S RO AT
Suite, Apt. #, etc. Suite, Apt, 4, elc. 01232008 Chg-LLC CRZE083 (12/06)
City & State City & Stale 4. FEI Number — Applied For
20-8039309 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] E‘g‘gg“ﬁ:’:‘;ﬁc’"a‘
6. Name and Addross of Current Registored Agent 7. Name and Address of New Reglstered Agent
Name
GARDNER, J. STEPHEN
101 S. FRANKLIN STREET SUITE 101 Street Address (P.O. Box Number is Not Accepiabla)
TAMPA, Fl. 33602
City FL Zip Code

8. The abave named entity submils this stalement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaure, lyped or printed nama of regwtarec agent and it i applicable {NQTE: Ragistered Agent Signature required when minslaling) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Dapartment of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TNLE MGRM [ petete TILE [ Change [ Additicn

NAME MINDER, GREGORY J NAME

KTREET ADDRESS | 601 N. ASHLEY DRIVE STE. 600 STREET ADDRESS
‘orv-st-ze | TAMPA, FL 33602 CIrY-81-2¢

TILE [ Delete TILE [ cChange [ Additicn
~ NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-5T-21P

MLE O dekete TILE [J Change  [] Addition

HAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-ZF CITY-§1-2IP

TLE O pelete TLE [ change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T- 2P CIny-$1- 2P

TITLE [ Detete TILE O cChange [ Asdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-21P

TTLE [ oelete TIMLE [ change  [J Aodition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-51-29

11. | hereby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this repaort is rue and accurate that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or ihe recaeiver ee g d to exscute this report as required by Chapter 608, Florida Statutes.

-~

SIGNATURE:

BIGNATURE ANDWHINTEDMNGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytame Phone ¢




