e

2006 LIMITED ILITY COMPANY FILED

ANNUAL REPORT — ... Apr 26,2006 08:00 A}

4. Entity Name
TOWLES PLAZA L LLC
Principal Place of Businass Mailing Address
2825 TAMIAME TRAIL 99 NESBIT STREET
PUNTA GORDA, FL 33950 US PUNTA GORDA, FL 33950 US
T — [INEAIECA AL AR
Suite, Apt #, etc. . Suite, Apt. #, eltc. 040420085 Chg-LLC CR2E0S3 (11/05)
City & State Chy & State T 1 & FEiMamber Apphed For
54-2147886 Nat Applicable
ap Couniry e Country 5. Cerificate of Staius Desed [ gese-ggq;f:éﬁ"“a'
8. Name and Address of Current Registored Agent ] . 7. Hame and Address of New Ragmtared Agant
Name
HOLMES, DAVID AESQ :
FARR, FARR, EMERICH, ET AL Straet Address (P.O. Box Numbar is Not Acceptable)
99 NESBIT ST. - =
PUNTA GORDA, FL 33950-3636
City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1am familias with, and accabr
the chligations of registered agent.

SIGNATURE . -
Signalurs, typad o printed name of ragstered agent and Wie H appicable. {NOTE Agont sigrad i shen rei g . DAI,E -
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ] - ADDITIONS /CHANGES
TMRE MGR [ Datste TITLE [ Change [ Addition
HAME TOWLES, TIMOTHY B NAME,
SWELTADORESS | 2705 TAMIAMI TRAIL #411 SIREET ADDRESS HNOONNES4GER
-§7- .51 el
on-si-ZP | PUNTA GORDA, FL 33850  Jorsrae D AMENE-A0 48090 5. 00
TE T Delete LE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-218 CIY-$1- 2P _
THE [ Doigte THE [ Change [ Addiion
NAML NAME
STREEY ADDAESS STRAEET ADDRESS
ciy-ST-2IP CfFY-SI-2P
TME 3 Detets TITLE T1Change ] Addition
NaAME HAME
SIREEY AQDRESS STREET ADDRESS
GITY-ST-2IP CITY-57-2P )
TITLE ] Delere TME Ol chenge  [7J Addition
KAME NAME
SIREET ADBRESS STREET ADORESS
CITY-SI-2P CRY-SE-ZP
TLE 7 Detste TI7LE [ Crange ] Addition
HAME NAME
STREET ABDRESS SIRELT ADDAESS
CITY -ST-2P . CirY-51-2iP L
1. { hereby certify that the informgsiofl suppirgd with this filing does no qualify for the exsmptions contained in Chapter 118, Florida Statutes. | Hurthar certily that the information
indicated on this report is trye and accurgie and thal my signgture SNl have the same legal effect as if made under cath; that 1 am a managing member o manager of the

2d to exegtite this report as required by Chapter €08, Florida Statutes.

£ -1 7-06 Pl 5751515

SIGNING MAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytine Phane #

limited liability company opthe recaiver gr trustos empawey

‘_/ﬂr

O TYPED SR PRINTED HANE OF

SIGNATURE: A

SIGNATUR

TVMOTHY T, TOWLES, MAAGER




