| FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L01000018928 04-29-2005 90037 027 ****50.00

1. Entity Name

TOWER I' DEVELOPMENT CO., L.L.C.

Principal Place of Business Malling Address - :

315 N, ATLANTIC AVENUE 425, PENINSULA DR. _ 20050524

DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118

S s R
Suite, Apt. #, atc. Suite, Apt. #, etc. 01202005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEIl Number Applied For

: 59-3756237 Not Applicable
Zn Country Zip Country 5. Certificate of Status Desired 0O ?i'ggqlﬁfg“o“m
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent

Name

FINCKE, GERALD B

315 N. ATLANTIC AVENUE Street Address {P.Q. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32118

City FL I 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printad name of registered agert and tite if applicable. {NOTE: Regtstered Agani signature required when reinsiating) DATE

Filing Fee is $50.00 = Make check payable to

Due by May 1, 2005 A - Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10, ‘ ADCITIQNS/CHANGES
TITLE MGR 7 Datete TITLE “IcChangs ] Addition
NAME FINCKE, GERALD B NAME
STREET ADDRESS | 315 N. ATLANTIC AVENUE STREET ADDAESS
CiTY-ST-21P DAYTOMNA BEACH, FL 32118 CITY-ST-2IP
TITLE MGRM 7 Delete TLE JChange ] Addition
AAME ANDERSON, GEORGE NAME
STREETADDRESS | 315 N ATLANTIC AVE STREET ADDRESS
CITy-8T-2P DAYTONA BEACH, FL 32118 CimY-S1-2P
TE MGRM I Delete Tme T)Change 2 Addition
RAME ANDERSON, GRETCHEN L NAME
STREEF AODAESS | 3010 S PENINSULA DR STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH, FL 32118 CITY-ST-2IP
I MGRM T Delete TITLE “JChange ] Addition
NAME KARAMITOS, GEORGE MAME
STREET ADORESS | 635 N ATLANTIC AVE STREET ADDRESS
CITY-ST-2IF DAYTONA BEACH, FL 32118 CITY-S7-2IP
jut3 1 Delete TITLE “JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-ST-2P
TnE J Detete TILE TdGhange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2iP CITY-S1-2P

11. | hereby certity that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3Ki. Florida Statutes. | turther cedtity that the information
indicated on this repart is true and accurate and that my signature shall have the same tegal effect as if made under oath; that 1 am a managing member or manager of the
limited liabiiity company or the receiver or trustee empowered to exaecute this report as requirad by Chapter 808, Florida Statutes.

SIGNATURE: )\1-4/«-‘1 L) QAM 4 - 2A7-0F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Dayterws Phone 4




