~ o FILED

et
. Apr 16, 2004 8:00 am
2004 LIMITED LIABILITY COMPANY ¢ ecretary of State
ANNUAL REPORT
g 04-01-2004 90221 042 ****50.00
DOCUMENT # L03000015942
1. Eniity Neme
TOWLES PLAZA |, LLC
Principal Flace of Business Mailing Acdress ’ -
2825 TAMIAM TRAIL €/0 DAVID A HOLMES, ESQ P ,340034.’13
PUNTA GORDA, FL 33950 POST OFFICE DRAWER 511447 -
PUNTA GORDA, FL 33957.1447 |
T S ‘AR
-Suite, Apt. ¥, etC. Suite, Apt. #, elc. 02232004 Chg~LLC CR2E083 (1003)
Cily & State . City & State 4. FEINumber Applied For
54-2147886 Nol Appiiceble
Zip Country ap Couniry i i $5.00 adanional
B. Cerlificate of Status Desired 0 Fes Required
' 8. Name and Address of Current Ragistared Agant 7. Name and Address of Hew Ragistered Agent
Nnme - . " -
’ HOLMES, DAVID AESQ" - - o= = = e o o e
FARR FARR EMERICH ET AL B S Slreel Address s (P.O. Box Number is Nol Accepiable) e — - [
99 NESBIT ST.
PUNTA GORDA, FL 33950-3636
City FL | Zip Code
8. The above named antity submits this Statemenl for the purpose of changing its registered office or regisiered agent. or doth, in the State of Florida. | am familiar with. and accep!
the obligations of tegistered agent.
SIBNATURE
- Spranse, typed or ¥ mied name o reguaiered spent ana tie J appacanie. {NOTE: Regratered AQent Si0NATUS Facuwed wiven rensatng)
Flling Fee in 550 i
Due by Ma: 004 : i S
TMANAGING MEMBENS] MANAGERS - ~ aame 18, oms - o e T ADDITIONS.!CHANGEsr -
. . (Elows,© | m¢  |Manager o Do D
- ’ N R NAME Timothy B. Towles -
SP L L, T T e e | SWEONES 19895 Tamiami. Trail - et
ore-st.ae S| 0o D s T e oYz, APunta’ Gorda, -FI, 13950 .
MLE R W RE . Cchange [ Aadiiion
NAME RAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CIY-5-2p
LE [ Deiete nE [Jchange [ Adeition
' BAME RAVE
STREET ADDRESS STREET ADCRESS
-- cIY-sT-gp : .- . : CITY-51-2P - . . - - .
TITE O Dekeie TnE ' < [Jchange [ Addition
RAME I ] o S I i T N e e
— T [~ STRIET ADRES | T T " STAET ADDRESS
EY-ST-2P CaY-sl-2p
TME O Delete TIRE - [Jchange  [Jacdhion
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-29 CiY-ST-2P
e T vetste WE [J change [} Adeiion
NAME ’ NAME
STREET ADORESS . STREET ADDRESS
oy -§1-2p ' CITY-§7-7P "
11, | heraby certify hat Ihe informgsict led with this fiing d0es not gualify Tor tha exemption staled in Section 119.07(3))), Florida Statutes. I-urther certify that the information
-'indica'ed on this repart is trys’and accfrate and that my signgiur@ Shall have the same legal effect as if made under oath; that ! am a managing member or manager of the
firmitea liability company e g eLute IS report as requirad by Chapier BDB Ffonda Slarmes .
SIGNATURE ~~~~~ <t [PHYL - L




