-

--2005_LIMITED_LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 14, 2005 8:00 am

DOCUMENT # L02000002003 Secretary of State
1. Enity Name 02-14-2005 90178 013 ****50.00
TINER TOWER, LLC
Principal Place of Business Mailing Address
16205 OLD US 41 16205 OLD US 1
FORT MYERS FL 33912 FORT MYERS FL 33912
us us

Suite, Apt. #, etc. Suite, Apt. #, ete. 1st MOORE CR2Eca3 (10{04)

City & State - City & State 4. FEI Number Applied For

75-2993240 Not Applicable
ap Country Zip Country 5. Cerlificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
— - Mame — .- -
i I!mg?' 5@LAREESYLLAND|NG WAY Street Agr-ess (P.O?Bsox NL;]L:e'r i?Nitfcceptable)

FORT MYERS FL 33908

Jlb2os otd w.s. 41
“Fort  fyers FL | %%8, 4

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent[or baoth, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Sgnalure, typad o prnted name of regislared agent and titk ¢ epplicable. (NOTE. Registered Agant sighature requirad when reimstating) DATE
3, MANAGING MEMBERS/ MANAGERS 10. ADDITICNS/CHANGES
THLE MGRM O Delete TiLE meem Qeffge [ Addition
NAME TINER, JAMES L NAME T IvER TAMES, L
STREET ADDRESS {11481 OSPREY LANDING WAY . sineeraoosess | (b A0S OLD U.S. Wi
crv-sT-#P  |FORT MYERS FL 33908 st | gard Myers, FH_3D32L
it MGRM T3 Delete it meRem ' Defange [ acdition
HAME TINER, JEAN M NAME TiNER, TEAN
STREET ADDRESS | 11481 OSPREY LANDING WAY ) ) STREEE ADDRESS | f {p 7% B oL d.$ NI C e o~
onv-sT-2¢ - |FORT MYERS FL 33908 . - avv-st-ze For+— Myeys H_ 3391
TILE . O Delele TINLE ! o ‘CJchangs [ Addition
NAME NAME
STREETADDRESS | —— = T T " STREETADORESS™ T e~ == -
CiIY-ST-4IP ClTy-51-2P
TILE [ oelete TILE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-41P Ciy-S1-71P
TILE [ Delete e O change [ Addilion
NAME NAME R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
e 7 Detete TLE ' [] change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CTy-ST- 7P CY-ST- 28

11. | hereby certify that the infermation supplied with this filing does niot qualify for the exemption stated in Section 112,07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes,

(s Tean Tiner o/¢/os - 4393613100

¥PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATUR

SIGNATURE,

Daytime Phane ¥




