2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M03000003125
11-'I-l?r‘l.':'-tlu{:t‘\l{:'agslkDENCES AT TOWNCENTER, LLC

Mailing Address

PO BOX 611575
ROSEMARY BEACH, FL. 32461

Principal Place of Businass

8 GEORGETOWN AVE STE A
ROSEMARY BEACH, FL 32461

FILED
- Apr 02, 2005 08:00 AM
Secretary of State

A R

DO NOT WRITE IN THIS SPACE

032520058N0 Chg-LLC CR2E083 (10/03)
4. FE! Number Applied For )
56-2322690 Not Applicabla
i ; $5.00 acditionai
5. Certificate of Status Desired [ Fea Required

8. Name and An_d;gss_qu Gurrdh;ﬁgglsbered Agent 5 _7 ]

ZEITUN, BRAD
8 GEORGETOWN AVE, STE 8A, 1ST FLOOR
ROSEMARY BEACH, FL 32461

DO NOT WRITE
IN THIS SPACE

—y

8. The above named entity submits this statement for the purpose of changing its registere& ofcha or registerad abem. or both, in the State of Florida. ! am familiar with, and accept

the obligations of ragistared agent.

SIGNATURE . = - =
Signatura, typad or pdngd namcfregis;ler.eqnaeqtfr@jl;la if applicable. “@TE MEW Ag:m :m'g'\slue requirgd when reinstaiing) B ] DATE
Filing Foa is $50.00 LINNRoNZR4538

Dua by May 1, 2005

04702/ [5~B0005-005 50,00

%, “MANAGING MEMBERS/ MANAGERS i

MGR
MOSAIC CAPITAL PARTNERS IT, LLC
8 GEORGETOWN AVE STE A
ROSEMARY BEACH, FL 32451

TME

NAME

STREET ADDRESS
CITY-5T-21P

MGR
EFISHUNT, LLC

21 SUNSET KEY DRIVE
KEY WEST, FL 33040

TmE

NAME

STREET ADURESS.
CITY-S7-2iP

TmE

NAME

STREET ADDRESS
CITY-S7-ZiP

DO NOT WRITE

e

NAME

SIREET ADDRESS
CIfY -S7- 217

TINE

RAME

STREET ADURESS
CITY-ST-2P

TME

NAME

STREET AUDAESS
GITY-ST-2IP

P

IN THIS SPACE

=

s =y TEET o

11. | heraby cartify thal tha infermation su;
indicated on this report is trua and
limited liability company or the re:

rate and ghat

SIGNATURE:

s filing does not qualify for the exemption stated in Section 119.07(3)({i), Flerida Statutes. | further certily that tha infarmation
signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
to exacute this report as required by Chapter 608, Flerida Statutes.

SIGNATURE MED OR PRINTED NAHE&E SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE

Date Daytime Phane #




