FILED
2004 LIMITED LIABILITY COMPANY Apr 29,2004 8:00 am

ANNUAL REPORT ecretary of State

ENT #L00000011034
Pgig,\tjmlyl # 04-29-2004 90180 001 ***100.00
CLUB TOWER, LLC
Principal Place of Business Mailing Address
14 EAST WASHINGTON STREET, SUITE 404 14 EAST WASHINGTON STREET, SUITE 404
ORLANDO, FL 32801 ORLANDG, FL 32801
e e A 00O 0
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
59-3672000 Not Applicable
Zip Country ap Country 5. Cenrtificate of Status Desired O $5'00 A.dd“b”a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
= THRRP?GAR?G.—)——; SRR RS mn b € e S Sameemir o] T ey e SioS . ~CiDEL - ST e SRR e S 4 ==
14 EAST WASHINGTON STREET, SUITE 404 Street Address {(P.Q. Box Number is Not Acceptable)
ORLANDO, FL. 32801
City FL 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 Floricla. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable. {NOTE: Ragisterad Agent skgnatura required whan reinstating)

Flling Fee Is $50.00
Due by May 1, 2004

[ MANAGING MEMBERS/MANAGERS 10.

TITLE MGRM 3 pelete TILE

HAME THARP, GARY G NAME

STREET ADDRESS | 14 EAST WASHINGTON STREET, SUITE 404 STREET ADDRESS

cmy-st-zp | QRLANDO, FL 32801 GiTY-ST-2P

TITRE "J [ pelete TITLE [JChange [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P GITY-ST-2IP

TmE [ Detete TITLE [ change [ Addition
e = |~ NAME S [ e e (W NAME o = .

STREET ADDRESS STREET ADDRESS T

CITY-ST-2IP CITY-ST-2IP

TITLE 3 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITy-s7-2IF

TITLE [ Detete THALE [JChange [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelers TME O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-7P

indicated on this report is true and ale and that my signature shali have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company gr th r trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

0

11. | hereby certify that the information su[]:)lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

SIGNATURE: Q s{/ ?—r-/ot/ Yo7 200 006 0

SIGNATURE AND iB‘Oﬁ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REFRESENTATIVE Date Daytime Phone 4




