FILED

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT May 12, 2008 8:00 am

DOCUMENT #L07000102412

1. Entity Name

TOWNE CENTER REALTY, LLC

Secretary of State

(05-12-2008 90119 009 ***138.75

Principal Place of Business Mailing Address
4115 TOWN CENTER BLVD. STEC 5229 MARBELLA ISLE DRIVE
ORLANDO, FL 32837 ORLANDO, FL 32837
S R ¥ s I MR
Suvite, Apt. #, efc. Suite, Apt. #, atc. 05082008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
5/#) /6~ /6 > 9 /ry Not Applicabla
Zp Country Ze Country 5. Cerificate of Status Desred~ [] $5-00 Additionat
Fee Required
- 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Hame
MANCUSO, LORRAINE M B —
5229 MARBELLA ISLE DRIVE Street Address (P.O. Box Number is Not Acceptabte)

ORLANDO, FL 32837

City FL I Zip Code

8. The above named entity submit
the ohligations of regisie!

SIGNATURE

his statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accep!

,)"'\d'-a_-c—u—-— §—~f—o&

_Signatura, typed or prnted name of registerad agenl and tilig it appricable. (NOTE: Ragistered Agan: signature requirad whan reinsiating) DATE

. - FILE NOWIIl FEEIS $538.75
* Due by September 12, 2008

ey s, 1; o
_.+Make check payaba o
*+, *Florida Department of State -

EX MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES

THILE MGR O Delete e [ change  [] Addition
NAME MANCUSO, LORRAINE M NAME

STREET ADDRESS | 5229 MARBELLA ISLE DRIVE STREET ADORESS

CITY-ST-2IP ORLANDO, FL 32837 CITY-ST-2iP

TMLE O delete TITLE O chenge [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

orY-57-2P CITY-ST-2F

TE - . 0 belete TILE O thange {3 Addition
MAME NAME

SIREET ABDAESS STREET ADDRESS

CIrv-S1- 2P CITY-ST-2P

1ITLE O pekete TITLE [J Change [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-51-7P

THILE 7 Detete TTLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CHY-$T-2P CITY-ST-2P

Mg 3 Delete me [ change [ Addition
NA’!’E o - - NA.ME . . . — .-‘._4....... . - .- :.,

STREET ADDRESS | STREET ADDRESS P
CITY-ST-ZIP<. CrY-ST-2P

1.1 heféb;}:celrtify that the information sup;ﬁ!ied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Stal;.nes-._ I further cértily.!hat the information
indicated on this repert is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
lirited-liability company ar the grceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.. -

~ - )- .
\ G ttims S-F-0 &

AND TYPED OR PRINTED NAME OF M ! , M OR AUTHORIZED REPRESENTATIVE Date Daytime Phone » _J




