2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 26, 2005 8:00 am

DOCUMENT # M04000001227

1. Entity Name

THE TOWN AND COUNTRY HOLDING COMPANY |I, LLC

Secretary of State

07-26-2005 90005 025 ****50.00

Principal Place of Business

100 SOUTH CHARLES STREET
BALTIMORE, MD 21201

Mailing Address

100 SOUTH CHARLES STREET
BALTIMORE, MD 21201

20065561

2. Pnnclpaiaécezf Busmez 4 5 f

3. Ma’uing Address
E. ~Nmburd St-.

NN AR

Sumpt #, etc, 'gcu) , Blc.
. 07062005 Chg-LLC CR2E083 {10/03
e [700 ,ﬁe /760 0 ti0/0a)
ity & State State 4. FE| Number Applied For
M-& Mo %Wm /ML) ~| " 20-0378963 Not Appicable
Zi i -
? /20 92 Country Zip } /?Oi Country 5. Cerlificate of Status Desired ~ []  99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signalure, typed of printea nama of registered agent and title if applicable

{NOTE: Registared Agent signalure required when reinstating}

DATE

Filing Fee is $50.00
Due by September 7, 2005

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS { CHANGES j

TIME MGRM ] Delete TITLE rftange [ Addition
NAME THE TC OPERATING LIMITED PARTNERSHIP NAME

STREET ADDRESS | 100 SOUTH CHARLES STREET streeT anoress | 3O £ Ao’)‘ﬂ m St

orv-st-ap | BALTIMORE, MD 21201 CTY-§T-2P Wmm"(_ mp  AOZ

TITLE O pelete TILE [ Change  LdAddition
NAME NAME Hﬂfc}e Y Secholwels

STREET ADDRESS STREETADDRESS | D) (O { - WYLW -57(‘

CIY-sT-21P CiFY-Si-2P AT 1Y MDD 2/M2

TITLE O petete TITLE ve H-S , O change  [DoMGdition
NAME NAME Thomas A Prodié

STREET ADDRESS STREET ADDRESS Ao bard & -

o512 oy-57-2F ga_/h moy.e, ™ /3 2/202

TALE O etete Tine ULAS [ crange Y Miion
NAME NAME A/ a1 Aa‘s ‘CV

STREET ADDRESS STREET ADORESS Y " d/ SA

CITY-ST-ZPP Cy-3T-2 00 5 b d

TITLE [ Detete ME . [Jchange  [haddition
NAME NAME Danrel 6 M -

STREET ADORESS swectwoness | PG OO Jle Yy TO et 27 /%ﬁ/;(.,

CTY-S1-2 av-size | Olee famd, OH YIS

TILE [ Delete TITLE ’ [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2P CIY-5T-20P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shaii have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability company or thg receiver or trustee emp werad o execute this report as requived by Chapter 608, Florida Statutes.

SIGNATURE:

v Fis o Vie's 84

BIGNATURE AND TYPED OR PRIN*ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

‘Datg Daytme Phone ¥

Alan W Lasker




