FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M0O1000002754 ; 05-02-2005 90370 002 ***%50.00

1. Entity Nams

TOWNE PLACE, LLC

Principal Place of Business Mailing Addrass 1 q U 1 3 13 5
3800 CORPORATE W0ODS DR, 1950 STONEGATE DR., SUITE 250
SUITE 100 BIRMINGHAM, AL 35242
BIRMINGHAM, FL 35242

Suite, Apl. #, eic. Suite, Apt. #, etc.
he o 02042005  Chg-LLC CR2E083 (10/03)
Cily & State City & State 4. FE| Number Applied For
76-0700848 Not Applicable
Z‘ i t e
® Country Zie Country 5. Cerlificate of Status Dasired 0 $5'OD Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglaterod Agent
Name
C T CORPORATION SYSTEM -
1200 S. PINE ISLAND RD. Street Address (P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code
8. The above named entity submits this statement lor the purpose of changing its registerad office or registered agent, or both, in the State of Ficrida. (| am familiar with, and accept
the obligations of registered agent. :
SIGNATURE
Signature, lyped o pnnted name of registered agent and title if applicable. (NOTE: Registarec Agent signature racunsd whan reingiating) DatE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TIILE MGRM O pelste TITLE [JChange [ Addition
NAME FIORELLA, JACK 1l NAME
STREET ADDRESS § 1950 STONEGATE DR., STE. 250 STREET ADDRESS
Iy -$T-2I BIRMINGHAM, AL 35242 CITY-S1-2P
TMLE O Delete TiMLE O Change [0 Adilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change  [J Adeition
HAME HAME
STREET ABDRESS STREET ADORESS
CITY-51-2IP CITY-S1-AP
TILE [ Detete TIMLE (O Change {7 Addilion
NAME RAME
$IREET ADDRESS STAEET ADORESS
CITY-S1-21P CITY-ST-2P
TITLE 3 Detete TIMLE [ Change [T Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY.ST-ZP
TIE 3 Detate TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-2IP
11. ! hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Saction 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my ggnature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
fimited liabiiity com or tha receiver or trustes empoyiffred to exacute this report as required by Chapter 808, Florida Statutes.
SIGNATURE:
SIGNATURE AND JIYPED OR PRINTED NAME OF SIGNING MANAGING MEMAER, MANAGER, OR AUTHORIZED REPRESENTATIVE nate Caytme Fhone o




