FILED

2004 LIMITED LIABILITY COMPANY Feb 16, 2004 8:00 am
! ANNUAL REPORT __ Secretary of State

DOCUMENT # L03000011005 02-16-2004 90164 006 ****55 00
1. Entity Name
TOWER HILL SELECT HOLDINGS, LLC
Principal Place of Business Mailing Address z q U _l U f ( a2
7207 NW 11TH PLACE : P.0. BOX 147018
GAINESVILLE, FL 32605 GAINESVILLE, FL 32614-7018
e R VA IRERAR A AR
Suite, Apt. #, atec. Suite, Apt, #, etc, 02042004 Chg-LLC CR2E0B3 (10/03)
City & State City & State M 4, FEI Number Applied For
61-1448589 Not Applicable
Zp Country Zp | 5. Cortificate of Status Desired ¥ fg'gglgﬂ“mﬂ'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PALMQUIST, JONATHON B
7201 NW 11TH PLACE Streat Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32605
City FL | Zip Code

8. The above narnad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name o registered agent and tite if applicable. (NOTE: Registerad Agent signature requied when reinstating)

“ Filing Foe is $50.00

- Due by May 1, 2004 -
9. MANAGING MEMBERS /MANAGERS 10 ~ ADDITIONS /CHANGES
e+ O3 Dekete TITLE MGRM [ Change [t Addition
NAME HAME SHIVELY, WILLIAM J.
STREET ADDRESS STREET ADDRESS 7201 Nw llth Place
CITY-ST-2IP CITY-ST-2IP Ca : FL 32605
TILE O peleta TITLE Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$T-7IP CITY-5T- 2P
TITEE 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- AP CITY-ST-2IP
TLE [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE 2] elete TILE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IF CITY-ST-2IP
TILE O Delete TIRE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-S1-2IP CITY -ST-2P

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! lurther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing mernber or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

il (dunsed Jdfod  359.332.5800

PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOREED REPRESENTATIVE Date Daytime Phane #

SIGNATURE:

GNATURE AND 'nrpéf
L%}




