2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L01000011663

1. Entity Narme

MARK HIGHTOWER, LLC

Principal Place of Business

3142 ES7THAVE CIR E
BRADENTON, FL 34203

Mailing Address

3142 ESTTHAVE CIRE
BRADENTON, FL 34203

A. Mailinn Add

PO,

2. Principal Place of Business

LY OTTuew\e, o<

Suite, Apt, #, eic.

Suite, Apt. #, etc.

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90078 007 ****50.00

24061144

AR AV

03152004 Chg-LLC CR2E083 (10/03}

Gity & State it R q'ﬂle 4, FEl Number Applied For
U SO e C-+.;4. +4 65-1152752 Not Applicable
ip ountry Country - : $5.00 Additional
3;_}23 4_‘ (i_) S “ é‘_“ }3 7~ | 5 \Q\ 5. Certificate of Status Desired O Foo Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

HIGHTOWER, J. MARK
3M42ES57THAVECIRE
BRADENTON, FL 34203

Street Address (P.0. Box Number is Not Acceptable)

HWRVE 00 Tu AN,

O~

City'g(:\R qgo %-e\

FL | 8%~

8. The above named entity submits this staterment for the purpose of changing its regxstered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accepl

the obllgatlons of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and ttle il applicabie.

(NOTE: Registersd Agent signature required when reinslating)

DATE -

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM O Delete TITLE [ Change [ Addition
NAME HIGHTOWER, MARK J NAME

STREET ADDRESS | PO BOX 51721 STREET ADDRESS

CITY-8T-2IP SARASCTA, FL 342320334 CITY-ST-21P

TMLE MGRM ™ petete TITLE [ Change [ Addition
NAME HIGHTOWER, KAREN NAME .

STREET ADDRESS | 3142 3 57TH AVE CIR EAST STREET ADDRESS s

CITY-5T-7P BRADENTON, FL 34203 CITY-81-2IP

TmE {J Deletz TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2P

TNLE [ elete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CTY-ST-2IP

TITLE [ Detete T1TLE [JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-21P

TITLE O pelete TITLE [ Change  [] Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS N

CITY-ST-ZP CITY-ST-2IP *

11. | hereby certify that the information supptied with this filing does not qu
indicated on this report is true and accurate and that my signature sha)
limited liability company or the receiver or trugjee

A :

SIGNATURE:

iy for the exemption stated in Section 119.07(3)1), Florida Slatutes t further certify that the information
ve the same legal effect as if made under oath; that | am a managing member or manager of the
werfd to execiig tis report as required by Chapter 608, Florida Statutes.

Lw\ My 1)

/0‘/ QH(-359-£47

Jaw.

\J\'

URE ANg TYPED OR PRINVES-RAME OF SIGHING M) .NAGIN

SIGN.

BER, MANAGER, GR AUTHORIZED REPRESENTATIVE

Date Daytima Phong #

'\)

AR

Y



