FILED
2007 LIMITED LIABILITY COMPANY Jun 19, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # M05000001290 Secretary of State
06-19-2007 90077 005 ****55 00

1. Entity Name

TOWNE & COUNTRY CENTER, LLC

Principal Place of Business Mailing Address _
5440 FLYING CLOUD DRIVE, SUITE 203 6440 FLYING ELOUD DRIVE, SUITE 203 eeyETTo
EDEN PRAIRIE, MN 55344 EDEN PRAIRIE, MN 55344

T 0OV R AR WO
50958 "HoTyoke Ave S

20730 Holyoke Ave S

Suite, Apt. #, etc. Suite, Apt. #, etc.
. . 1 -
Suite 200, Box 967 Suite 200, Box 967 05112007 Chg-lLC  CR2E083 (12106)
City & State City & Stale 4. FEt Number Applied For
Lakeville MN Lakeville MN 41-1785961 Not Applicable
SZ?O 4l ICJEJZW 5 ;'8 4 SE”XW 5. Certfficate of Staus Desirsd DR, fasa ggq:::dm“a'
6. Name and Address of Current Raglstered Agent 7. Name and A of New Reg| d Agont
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Sireet Address {P.C. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL l Zip Ct;de

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

the obligations 2[ registered, agent.
SIGNATURE . wj £ %"; a % 4" 7/’ 2

Typed of printed &-Wmma Bgent And tile if Appicabie. (NOTE: Regitared Agen Signatue requored whan renstating) DATE

G-

. V

:’:; Fﬁng Foo: is 550-00 Make check payable to

“ Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TMLE MGR [ pelete TILE Change [ Addition
NAME HOTZLER, MARK A NAME
STREET ADDRESS | 6440 FLYING CLOUD DRIVE, SUITE 203 smeeraooress [ 20730 Holyoke Avenue S, Ste 200 Box 967
emv-si-0r | EDEN PRAIRIE, MN 55344 CTY-ST-2 Lakeville MN 55044
TITLE MGR B Detete TMiE [ change [ Addition
NAME GROOTWASSIAK, ROBERT E HAME
STREET ADDAESS | 6440 FLYING CLOUD DRIVE, SUITE 203 STREET ADDRESS
civ-sT-2¢ | EDEN PRAIRIE, MN 55344 CITY-ST- 2P
TLE O Delete TMLE [Jchange  [3 Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITy-57-2P CITY-5T-2P
TMLE 3 Dewee TLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITy-S1-2P
TME [ petete e O Crange 1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P CITY-§T-1P
TME ] petee THE O cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P cIrY-ST-2P

11, 1 hereby certify that the information supplied with this filing does not qualify for the exemptions containeg in Chapter 119, Florida Statutes, | further certify that the information
indicated on thig report is true and accurate and that my signature shall have the same iegal effect as if made under cathy that | am a managing member or manager of the
limited iiability company or the receiver or trustee empowered to execute this repon as required by Chapter 808, Florida Statutes.

SIGNATURE: 7/'/2/ J% 4/7/7

REAND TYPED OR PRINTED w& SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Date Daytime Phone #




