2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Aug 31, 2004 8:00 am

DOCUMENT # L0O3000003676

1. Entity Name

PALM TOWER, LLC

Principal Place of Business Mailing Address

200 GRAND BAY PLAZA, 2665 SOUTH BAYSHORE
DR

200 GRAND BAY PLAZA, 2665 SOUTH BAYSHORE
DR

24082614

Secretary of State

08-31-2004 90031 037 ****50.00

MIAMI, FL 33133 MIAML FL 33133
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GARCIA, EDUARDO JR.

200 GRAND BAY PLAZA, 2665 SOUTH BAYSHORE
DR.

MIAMI, FL 33133

Gorcia [ Edoardo 5.

Strest Address (P.O. Box Number is Not Acceptable}
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8. The above named entity itethic staterment for the angingdtefe
the obligations of regi "%
SIGNATURE i "yt

gistered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

Edopcdo Gosria

- 15-0Y

purpo
@um @t printed name of regislered agent and mwmbla

{NOTE: Hegislered Agenl signature required when reinstating)

DATE

Filing Fee is $50.00
Due by September 8, 2004

Make check payablo to

Florida Department of State .

ADDITIONS /CHANGES

0. MANAGING MEMBERS / MANAGERS 10.

TE 1 Detete TILE M(\O-‘g.(‘ , O Change 7L Addiion
NAME NAME Lol Mo MQOAQ e

STREET ADORESS SRETALORESS | . A SO =) 2T AL, BSTe OO
CITY-5T-2P kA A A1~ 80 A YOl W LA Yo Yo

e O Delste TITLE ) [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TIMLE [ Delete TTLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

ETY-ST-2P GITY-ST-2P

TMILE O Delete TITE Ol Chrenge [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZP CITY-57-ZP

TIME O Delete TmE O Cheage [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CiTY-57-2P CITY-ST-2P

TLE [ Delete TIRE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITV-5T-2P CITY-5T-2P

11, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or marager of the

limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ; L—/ rolandobelando

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN! MNAGING MEMBER, HAN'AGEH. OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone #

2-15-04 2051350300
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