2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # L02000034210 ecretary of State
1. Entity Name
04-22-2004 90361 010 ****50.00

TOWERS CF DADELAND II, LLC
Principal Place of Business Mailing Address
9155 SOUTH DADELAND BLVD., STE. 1812 9155 SOUTH DADELAND BLVD,, STE. 1812
MIAMI FL 33156 MIAMI FL 33156

Suite, Apt. #, etc. Suite, Apt. #. etc. MOORE CR2E083 (11/03)

City & Stare City & State 4, FEI Number Applied For

' 43-1991794 Not Applicable
Zp Courtry Zp Country 5. Cortificate of Status Desied [ 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

GREEN, ELIZABETH A ESQ

9155 SOUTH DADELAND BLVD.. STE. 1812 Street Address {P.O. Box Number is Not Acceptabie)

MIAMI FL 33156

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. 1 am famitiar with, and accept
the abligations of registered agent.

SIGNATURE
Signalure, typed or prinisd name of regraterea agent and tite i apphicatla. (NQTE: Registered Agent signaiure reguired when rensranng) DATE
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
L D T Delete TITLE [ change  [1 Addition
NAME GREEN, HERSCHEL V NAME
STREET ADDRESS (9155 SOUTH DADELAND BLVD., STE, 1812 STREET ADDRESS
CITy-81-21P MIAMI FL 33156 CITY-ST-2IP .
TITLE D ] Delete E ? [ Change [ Addition
NAME BROWN, GECRGE R JR NAME
STREET ADDRESS {9155 SOUTH DADELAND BLVD., STE. 1812 STREET AGORESS
CITY-ST-2iP MIAMI FL 33156 CITY-57-2IP
TITLE D 1 delete TITLE 1 Change (3 Addition
NAME GREEN, ELYZABETH A. i NAME - - - . .. - -
STREET ADDRESS | 9155 SOUTH DADELAND BLVD., STE. 1812 STREEF ADDRESS
CITY- 5F-2IP MIAMI FL 33156 CIvY-ST-21P
THLE [ Delete TINE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE O Detete TITLE : DO change T Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE {7 deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2iP

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}(), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiverpr trustee empowered to execige this report as required by Chapter 608, Florida Statutes.

SIGNATURE: qliajod  (305)670- 1000

SIGNATURE émkypsn OF PRI ’\53 H"E ;sudmus MANA c. umsen MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Phone ¥
2o &) et : re en




