a7

2006 LIMITED LIABILITY COMPANY : FILED

ANNUAL REPORT _ Jul 20, 2006 08:00 AM

DOCUMENT # L02000031763

1. Entity Name

TOWERS ENTERPRISES, L.L.C.

Secretary of State

Principal Place of Busingss ' Mailing Address
532 SE 47TH TERRACE 532 SE 47TH TERRACE
SUITE 1-2 SUITE 1-2
— = = DGR |
07172006 No Chg-LLC CR2E083 {11/05)
DO NOT WRITE IN THIS SPACE T Aoriea For
90-0053684 Not Apphicable

$5.00 adaitional

. [
5. Certiicale of Status Desired O Fee Raguirea

6. Name and Address of Current Reglsterad Agent

RS Sav LA ' DO NOT WRITE
CAPE CORAL FL 33004 IN THIS SPACE
/ .

B. The above nameffentity subpfitshniy statement for the purpose of changing ts registered office or registerad agent, or bath. in the State of Florida. | am familiar with, and accept

the obligations ra??d
SIGNATURE

gnal; rtfu;on#d name of registared agent ang e i appheabie INOTE Regiatered Agent signature réquired whan reingating) NATE
/ et x
ling Fee is §50.00 ‘ Uf;ii}legﬁg 11400 -
Dué by September 6, 2006 o720 05530007015 50,00
9. MANAGING MEMBERS/MANAGERS '
TMLE P
NAME TORRES, AGUSTIN J

STREET ADDRESS ¢ 4801 TARPON CT.
CIfY-5T1-2IP CAPE CORAL, FL 33904

I

NAME

STAEET ADDRESS
CIy-51-2IP

TILE
NAME

oiond I DO NOT WRITE

. IN THIS SPACE

NAME
SIREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CiTy-§1-21P

TImE
NAME
STREET ADDRESS
CIrY-s1-2IP Vi

supplied with this filing does not gualify for the exemptions containad in Chapter 119, Flgrida Statutes. | furlher certly thal the information
d accurala and that my signatura shall have the same legal effect as f made under oath, that | am a managing member or manager of the
cel rof jpusige empowered lo execule this report as required by Chapler 608. Florida Statutes

SIGNATURE: O1-v =l

SIGNATURE Al WPf%RWEﬁ}‘NE ¥SIGN1N6 MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE Daiwe Daytime Pnona #

11. | hereby certily that the infarmat:
indicated on this report is true
limited liability company or th




