FILED

2006 LIMITED LIABILITY COMPANY Apr 24’ 2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L02000017512 04-24-2006 90046 049 ****50.00
1. Entity Name
TOWLE HOUSE, LLC
Principal Place of Business Mailing Address ' 2 Q
2139 PALM BEACH LAKES BLVD. 2139 PALM BEACH LAKES BLVD. 40057 %
WEST PALM BEACH, FL 33409 US WEST PALM BEACH, FL 33409 US
Suite, Apt. #, etc. Suite, Apt. #, etc. 02022006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
75-3074205 Not Applicable
Zie Country Zie Country 5. Cenificate of Status Desired 0 $5'.00 Additianal
Fee Reqguired
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
Name
AUGUST & KULUNAS, P.A.
250 AUSTRALIAN AVENUE SOUTH Stroet Address {P.0. Box Numbar is Not Acceptable)
1100
WEST PALM BEACH, FL. 33401
. City FL ‘ Zip Coda
8. The above named entity submits this statement for the purpase of changing its registerad office o registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.
SIGNATURE
turs, typed or prnted name of reg! agent and tils if : {NOTE: Registered Agent signature requized when reinstating} DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES
TMe MGRM O pelete TITLE [ change (] Addition
HAME SEARCY, CHRISTIAN D NAME
STREET ADORESS | 2139 PALM BEACH LAKES BLVD STREET ADDAESS
CITY-ST7-2IP WEST PALM BEACH, FL 33409 CITY-ST-2IP
TILE MGRM O Delete TILE [ Change [ Addition
RAME BARNHART, F. GREGORY NAWE
STREET ADORESS | 2139 PALM BEACH LAKES BLVD STREET ADDRESS
CiTY-ST-2IP WEST PALM BEACH, FL 33409 CITY-ST-21P
TITLE MGRM O Delete TME [ Change ] Addition
NAME BLOCK, LANCE J NAME
STREET ADDRESS | 2139 PALM BEACH LAKES BLVD STREEF ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33409 ) CITY-S1-21p
TITLE O Detete T Ochange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-DP CITY-ST-2P
TmEe O oelets THLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CiTy-ST-21P
Tie O Dstete TILE O Change [ Adgition
NAME NAME
STREET ADCRESS STREET ADDRESS
GiTY.ST-2IP 7 CITY-ST-2IP
11. | heraby cenriify that the information siﬁp}plied with this filing does pét quality for the exemptions contained in Chapter 139, Florida Statutes. | further certify that the information
indicated on this report is irup-4j cf.;éc urate and that my signajdre shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability company,opthe fegeivgr or trustea empowsrg g this report g# required by Chapter 608, Florida Statutes.
SIGNATURE: (X7 AN/ 2 .
SIGNATURE AND TYPED'OR FRINTED NAME RB£R, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone ¢




