FILED

2004 LIMITED LIABILITY COMPANY Apr 08, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # M03000003125 04-08-2004 90275 024 ***%50.00
1. Entity Nama

THE RESIDENCES AT TOWNCENTER, LLC

Principal Place of Business Mailing Address -? 7
4390 POWERS FERRY RD. 4390 POWERS FERRY RD. 240 381
ATLANTA, GA 30327 ATLANTA, GA 30327 3
% C:vemr-qf}mm&r?, Po B L ULISTS
i . ~ ite. Apt. #, otc.
Su:;,"Apt #, olc Suite, Apt. #, et 03182004 Chy-LLC CROE083 (10/03)
City & State City & State -4, FEI Number Appliad For
Bosemare, Beoch & ROSeria. ¢ Blach 56-2322690 Not Applicable
Zip U Country Zip U Coynt . i 55_00 Additional
3 a\{,‘ : [ ] Qs 3 Ry Z{g n_, 5, Certificate of Status Dasired (] Pee Required
6. Nama and Address of Curreni Regl d Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM _ a
1200 SOUTH PINE ISLAND ROAD Strest Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
ity FL J Zip Code
B. The above named entity submits this statement for the purpose of changing its registerad office or reqisterad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signalure, typed or printed name of repistered agent and title I applicable. (NOTE: Registerad Agent signatura required whan reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGR O Deiete e i crange ] Addiion
NAME MOSAIC CAPITAL PARTNERS i, LLC NAME
STREET ADDRESS | 4390 POWERS FERRY RD. sReT aooress | & K G-QOy-@ O_:Hwn A
on-sT-ze | ATLANTA, GA 30327 ov-st-r [0S Rman ) @Btoch P dalde [
TITLE MGR O oelete TILE ) [ Change [ Addition
NAME EFISHUNT, LLC NAME
STREET ADDRESS | 21 SUNSET KEY DRIVE STREET ADDRESS
CITY-51-2IP KEY WEST, FL 33040 CITY-57-21P
TITLE ) O pelete TITLE [ change [ Additica
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IF
TLE O Delete TITLE O Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . CITY-1-21P
TNLE O Delete TNLe [ Change [ Addition
NAME NAME
- STREET ADDRESS : STREET ADDRESS
CITY-sT-21P CITY-8T-ZIP
TITLE O Detete TITLE Clchange ] Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
CITY-§T-2P /\ CTY-51-2P
11. | hereby certify that the informatiol ,4' plie with this filing does not qualify for the exemption stated in Saction 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report is true apifBdcurats and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited kability company or 1, er or frustee empowared to execute this report as required by Chapter 608, Florida Statutes.
; - -39l
SIGNATURE: ‘ Z ———————Ferp-2E TN 3/a3/oy &S0~ 331-399S
) SIGNATURE ASD TYPED OR PRINTED NAME OF GIGNING MANAGING MEMBER, MANAGER, $R AUTHORIZED REPRESENTATIVE Dats Daytime Phone #




