2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 15, 2005 8:00 am
Secretary of State

DOCUMENT # L0O1000011663

1. Entity Name

MARK HIGHTOWER, LLC

(08-15-2005 90035 014 ****50.00
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Principal Place of Business

4818 N. TUTTLE AVE
SARASOTA, FL 34234

Mailing Address

P 0. BOX 51?21
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2, Princlpal Pla'ce of Business R T Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, etc.

HIGHTOWER, J. MARK
4818 N. TUTTLE AVE
SARASOTA, FL' 34234

.

05042005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
65-1152752 Not Applicable
ae Couniry ap Country 5. Certificate of Slatus Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

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

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

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

Sinature, typed of plnted name of regislered agent and ke it appkcabio.

(NOTE: Regrsiered Agend signature required whan reinstating)

DatE

Filing Fee is $50.00
Due by September 7, 2005

Make check payable to
Florida Department of State

lirmited liability company or the receiver or irustee

SIGNATURE: &\ N

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES

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

STREET ADDRESS | PO BOX 51721 STREET ADDRESS

CITY-ST-21P SARASOTA, FL 342320334 CITY-8T-2P

THLE O Delete TILE {JChange [ Acdition
NAME NAME

STAEET ADDAESS STREET ADDAESS

CITY-ST-ZiP CiTY-S1-2IP

TILE 3 Delete TINE [JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GiTY-8T-29 CITY-ST-2IP

TIE O oelete TIME O cChange 7 Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§3-2IF CITY-57-2IP

TIne [ betete ¥ITLE [Dchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21p CITY-ST-2IP

TILE [ Detete TILE {3 Change [ Addition
NAME NAME

STREES ADDRESS STREET ADDRESS

CITY-ST-ZIP CTY-ST- 2%

11. | hereby certify thal the information supplied with this liling does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is rue and accurate and thal my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
red to execule this report as required by Chapter 608, Florida Statutes.

,dﬂ')?n)\:\ )

‘5/13/05 Q41-332-8878

muunuf AND Y]PED OR PQUNTED HAME O

SIANING AR IAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Daytima Phona #
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