2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000031763

1. Enuty Name

TOWERS ENTERPRISES, L.L.C.

FILED

Apr 30,2004 08:00 AM
Secretary of State

Prncipal Place of Business

540 S.E. 47TH TERRACE
CAPE CORAL, FL 33804

Mailng Address

540 S.E. 47TH TERRACE
CAPE CORAL, FL 33904

OGO

04222004 No Chg-LLC CR2E083 (10/03)
4. FEI Numoer Applied For
90-0053684 Naot Applicable

$5.00 Addional

. ficate of Stat
5. Certificate of Status Desred 1 Fee Required

6. Name and Address of Current Registered Agent

TORRES, AGUSTIN J
540 S.E. 47TH TERRACE
CAPE CORAL, FL 33804

8. The above named enbty submits this staternent for the purpose of chianging its registered office or registered agent. of both, in the Stale ot Florda | am fam hiar with, and accent
Ihe oblgatons of registered agent

SIGNATURE

Srgrature typed of porled name of ieg slered dgent anc Iile ¥ appicable fMOTE Regawred Agert sagealure lecu el when renstatng) DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS

TILE P

NAME TORRES, AGUSTIN J
SIREET ADDRLSS | 4801 TARPON CT.

Gy ST 2P CAPE CORAL, FL 33904

WTLE

KAML

STREET AODRESS
CITY §7-2i7

TITLE

NAME

STREET ADDRESS
Ciry-51-21p

TILE

KAME

STREET ADDRESS
CiTY-51-2iP

TE

NAME

STREET ADDRESS
CH¥-5T-2IP

HILE

NAME

SIREET ADDRESS
CITY-5T 2P

1. | hereby cerbly that the information sfipplied with this hling does not qualify for the exemption stated in Secton 119 07(3))), Florida Statutes | kurther certly that the mnformation
incicated on this teport 1s true and gecurate and that my signature shall have the same legal effect as # made under cath, that | am a managing member of manager of the

rmited hability company or the recgives trugtey empowered o execule this rtepart as required oy Chapter 608, Flonda Statutes
SIGNATURE: // //M U-26-0g (229) 5471/ 1

SIGNATURE AND 17(50 Wme#ns OF SIGNING MANAGING MEMEER. OR AUTHORIZED REPRESENTATIVE Dt K S—

7o

/

/.




