©* 72005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ May 03, 2005 8:00 am

DOCUMENT # L02000017062 Secretary of State
1. Entity Name
REII:\IIIBERT TOWERS, LLC 05-03-2005 90014 036 ****50.00
Principal Place of Business Mailing Address
910 310
SUITE A SUITE A
NEPTUNE BEACH, FL 32266 US NEPTUNE BEACH, FL 32266 US
R S IECANDIL M EAD AL I mrE
Suite, Apt. #, etc. Suite, Apl. #, eic. 04222005 Chg-LLG CR2EQ83 (10/03)
City & Siate City & State 4, FEI Number Applied For
58-2867378 Not Applicable
Zip Country Zp Country 8. Cerliicate of Status Desired [ fg-gg‘:i"m'ﬂ“"“a'
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registorad Agent
Namae
PADGETT, DONALD A
910 THIRD STREET Street’ Address (P.Q. Box Number is Not Acceptable}
SUITE A
NEPTUNE BEACH, FL 32266
City FL 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 lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or primted name of registesd agent and tite i applicable. (NOTE: Raglisisred Agent signature required when reinsiating)

Filing Fee Is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES

TME MGR 1 Delete TLE [ Change [ Addition
NAME PADGETT PARTNERS, INC NAME

STREET ADDAESS | 910 THIRD STREET SUITE A STREET ADDRESS

CIrY- ST-2IP NEPTUNE BEACH, FL. 32266 CITY-ST-2P

Tme O Delete MLE DI change [ Adetiion
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY. ST-21P CITY-ST-2IP

TME O oetete LE O change [ Addilion
NAME NAME

STAEET ADDAESS STREET ADDRESS

CIy-ST-21P CITY-ST1-2IP

TIMLE O Detete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

Coy-ST-IIF I cny-sr.np

TME [ Delete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CY-§T-21P CIFY-§T-21P

TME O pelete TE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

cry-sr-aip CTY-ST-2IP

11. | hereby certify that the information supplied with this liling doas not quality for the exemption stated In Section 119.07(3)(j}, Fiorida Statutes, 1 hurther cartily that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as If made under gath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowerad to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATJHE:E:B@R ' L//a?/tﬁ-'; -2 1776

\TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRAESENTATIVE Paytima Phone #




