2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 14, 2008 8:00 am

DOCUMENT # L07000126404

1. Entity Name
TOWN CENTER PROPERTY OF PALM COAST, L.L.C.

ecretary of State

04-14-2008 90223 009 ***138.75

Principal Place of Businass

13 UTILITY DRIVE
PALM COAST, FL 32137

Mailing Address

13 UTILITY DRIVE
PALM COAST, FL 32137

6002244,

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

T A AN e

Suite, Apl. #, elc. Suite, Apt. #, etc. 62112008 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FE| Number Applied Fe
36-— Ié ‘1” 9.0 (,L? Not Applic
Zip Country Zip Countzy 5. Certificate ol Status Desired O ?gggqm“m
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registared Agent
Name
CHIUMENTO & GUNTHARP, P.A.
4 OLD KINGS RO A_D NORTH, SUITEB Street Address (P.O. Box Number is Not Acceptable)
PALM COAST, FL 32137
City Zip Code

FL

8. The.above named entity submits this statement lor the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and act

the ohligations of registered agent.

Signature, typed or printed name of registered agent and tilo it applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

By

{

i“FILE NOWIIl FEE IS $138.75

Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIQNS / CHANGES
T MGRM [ Oetete e Ochange [IAd
NAME AMARAL, ANTONIO NAME
STREET ADDRESS | 13 UTILITY DRIVE STREET ADDRESS
Civy-S1- 2P PALM COAST, FL 32137 CITY- ST-2IP
TIRLE MGRM O detete TILE Ochange [Jad
NAME AMARAL, MARIA NAME
STREET ADDRESS | 43 UTILITY DRIVE STREET ADDRESS
ov-ST-ZP | PALM COAST, FL 32137 q CITY-§T-29
TILE ’ 3 delete e Ochange Tt
NAME NAME )
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2P
TLE [ Detete TALE Octanee OAd
RAME NAME
STREET ADORESS STREET ADDRESS
cifY-ST- 2P CITY-ST-2P
TIMLE O detete THLE Octange [CJAd
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-aP CITY-5T-2P
TRE 2 Detete THLE O change [IAd
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-T1P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Forida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am 2 managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

A 7

m Bl

qé/ 1//08/



