FILED
2006 LIMITED LIABILITY COMPANY Apr 03, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # M03000003125 ecretary of State

1. Entity Name 04-03-2006 90064 Q37 ****50.00

THE RESIDENCES AT TOWNCENTER, LLC

Principal Place of Businass Mailing Address

8 GEORGETOWN AVE STE A POBOX 611575

ROSEMARY BEACH, FL 32461 ROSEMARY BEACH, FL 32461

: =- 0
[ 82S. Barrett Square, Suite 2A PO Box 611296 01312008  Chg-LLC CR2E083 (11/05)

—1 R Beach, FL. 32461
L Rosemary Beach, FL. 32461 osemary Deac! 2 FEI Numbor Applied For
- N 56-2322690 Not Applicable
. [ | 5. Cortificate of Status Desired [ ?2-2&’?&“““'
8. Name and Address of Current Reglsterad Agsnt 7. Name and Address of New Registered Agsnt
Name

ZEITLIN, BRAD - o ——y -

8 GEORGETOWN AVE, STE 8A, 1ST FLOOR ¢ .

ROSEMARY BEACH, FL 32461 N 82 8. Barrett Square, Suite 24

: Rosemary Beach, FI. 32461
City ode
8. The above named entity submits this statement fer the purpose of changing its registered cffice Or fegISISIen agant; or DUIN, N I8 St Urrhutua. 1 ais i icrenien-with, and accept
the obligations of registerad agent.
SIGNATURE :
Signature, typect er printad name of sagisiansd sgent and title it epplicable. {NOTE: Ragiamrad Agent sigratune recusned when reinstating) DATE
ﬂllnﬁifFeo is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TME MGR O Detete e Manager Kﬂﬂﬂﬂe O Addition

NAME MOSAIC CAPITAL PARTNERS I, LLC NAME New Orchard Group, LLC

STREET ADDRESS | 8 GEORGETOWN AVE STE A STREET ADDRESS 82 South Barrett Square, Suite 2A

CiTy-sT-2IP ROSEMARY BEACH, FL 32461 CITY-S1-2P Rosemary Beach, FL, 32461

e MGR O petete TmE . O change [ Acdition

NAME EFISHUNT, LLC NAME

SIREET ADDRESS | 21 SUNSET KEY DRIVE SWREET ADDRESS

CITY-ST-21P KEY WEST, FL 33040 Cy-ST-2IF

TMLE 1 Delete TME J Change [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-$T-2IP CTY-ST-2P

TTLE [ Defete TME [0 Ghange [ Addifion

NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-51-2P CiTY-51-2P

TMLE O petee TME [Jchange  [J Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-ZP CITY-5T-2IP

TMe O Dekte TmE Cichange [ Addilion

HAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

11. i hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing mamber or manager of the

lirited fiability mmnawwwm this report as required by Chapter 608, Florida Statutas.
- 22{.0
SIGNATURE: 93/50 /o ¢ gro-22[-08%
SIGHA { { Daa

TURE AND OR OF BIGNING MANAGING MEMBER, MANAGER, OR ALTHORIZED REPRESENTATIVE Daytime Phona #




