FILED
2005 LIMITED LIABILITY COMPANY Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L02000034210 (04-22-2005 90047 033 ****50,00
1. Entity Name= >~
TOWERS OF DADELAND Il, LLC
Principal Place of Busingss Mailing Addrass
9155 SOUTH DADELAND BLVD., STE. 1812 9155 SOUTH DADELAND BLVD., STE. 1812 200 q 0 36 8
MIAMI, FL 33156 MIAMI, FL 33156
s v UMD
Suite, Apt. #, eic. ‘ Suite, Apt. #, stc. 04062005 Chg-LLC CR2E083 (10/03)
Cily & Stata = City & Stata 4. FEI Numbsr Applied For
43-1991794 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eselggq ﬁfgg"o"a'
€. Name and Address of Current Registered Agent 7. Name and Add}eu of New Registerad Agent
Name

GREEN, ELIZABETH A ESQ
9155 SOUTH DADELAND BLVD., STE. 1812 Street Addraess (P.O. Box Number is Not Acceptabla)
MIAMI, FL 33156 -

. City FL | Zip Cade

8. The above named antity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant,

SIGNATURE
Signature, typed or printed name of registered agent and lite it applicable. {NOTE: Regi Agent sig required when rei i DATE
,'ﬁeﬁ;, Ly f!! Ve K [ '
Filing Fee is $50.00 P ' Make check payable to * .
Due by May 1, 2005 o i’ Florida Department of State
deonnt * 1 ‘ o LI
9. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS /CHANGES
TITLE D O pelete TITLE [ change ] Addition
NAME GREEN, HERSCHEL V NAME
STREET ADDRESS | 9155 SOUTH DADELAND BLVD., STE. 1812 STREET ADDRESS
CITY- ST. 21 MIAMI, FL 33156 CITY-ST-2IP
TMLE D [0 Delete mE [JChange [ Addition
NAME BROWN, GEORGE R JR NAME
STREET ADDRESS | 8155 SOUTH DADELAND BLVD., STE. 1812 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33156 CiTY-ST-2ZIP
e D [ pelete e [J Change [ Addition
NAME GREEN, ELIZABETH A NAME
STREET ADDRESS.|. 8155 SOUTH. DADELAND BLYD., STE. 1812 - = ~Q-$IREETADDRESS {—- - - - —— - Co - -
CITY-ST-2IP MIAML, FL 33156 CITY-ST-2P
TMLE O cerete TRLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O oelete THLE DO change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
e L] oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

11. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inforrmation
indicated on this report is trua and g shall paye the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or y ihis report as required by Chaptar 608, Florida Statutas.

SIG NATL!EE :

Elzdbeth A. G—r:en} Dircctor



