FILED

2004 LIMITED LIABILITY COMPANY Apr 26, 2004 08:00 AM |

ANNUAL REPORT

Secretary of State
DOCUMENT # L01000014596

1. Enbty Name
WALTER E. TOWSLEE LLC

Principal Place of Business Maiing Address
7136 VICTORIA CIRCLE 7136 VICTORIA CIRELE
UNIVERSITY PARK, FL 34201 UNIVERSITY PARK, FL 34201

R GIACTR AR IRR RN

04072004 Na Chg-LLC CR2EDB3 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Mumber Apphed For
65-1131731 Not Applicatile
5. Certhcate of Slatus Desired O ?5'00 Additional
ee Required

6. Name and Address of Current Registered Agent

T50% MATN 51 STE 512 DO NOT WRITE
SARASQTA, FL 34238 IN TH'S SPACE

8. The above named entity submits thus statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. 1 am famitar with, and accept
Ihe obhgations of registered agent.

SIGNATURE

Sgnalue yped or praled ndme of tegrstered agent and Inle if applicatls {MOTE Registared Agent signaturé “aguwved when rainslatag) DATE

Filing Fee is $50.00

Due by May 1, 2004 TS 1 -0 5000
9. MANAGING MEMBERS/MANAGERS
1M MGRM
NAME TOWSLEE, WALTER E

STREET ADORESS | 7036 VICTORIA CIRCLE
CITY ST ZP UNIVERSITY PARK, FL 34201

TLE MGRM

NAME TOWSLEE, JANE R

STRELT ADDRESS | 7136 VICTORIA CIRCLE

[ A B UNIVERSITY PARK, FL 34201

WLE
NAME
STREET ADDRESS

o s 26 DO NOT WRITE

ot IN THIS SPACE

STREET A0DRESS
CiTy ST-2IP

TIiLe

NAME

STREET ADORESS
CITY - SF- ZiP

TifLE

NAML

STREET ADDRESS
LTy 51 2P

11. { hereby certity that the information supplied wib tris filing does not qualify for the exemption stated 0 Seclhon 119,07{3)0), Flonda Statutes | further cerhify that lhe intormation
ndicated on this report s lrue and accurale and that my signature shall have the same legal effect as  made under oath, that | am a managing member or managet cl the
limited tability company or the recewver or ltustee empowered to execute this repart as required by Crapter 608, Flonda Statules

SIGNATURE: L, \ S Waitee & lowerre #lzzloy  S4i-z51-u(3§

SIGNATURE AND TYPED OR PRINTED MAME QOF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phane #




