FILED
2005 LIMITED LIABILITY COMPANY Mar 08, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # L03000015943 Secretary of State
(03-08-2005 90028 007 ****50.00

1. Entity Name: N
TOWLES PLAZAII, LLC

Principal Place of Business Mailing Addrgss
2825 TAMIAMI TRAIL C/0 DAVID A} ES, ESQ T
PUNTA GORDA, FL 33950 POST OFFIC WER 511447

PUNTA GORPIA, FI33851-1447

P egge————— (NIRRT

Suite, Apt. #, etc. Suite, Apt. #, etc, 01052005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE{ Number ' Applied For
PUNTR GoRDA , £ | samrarssr Not Appicatis
Zip Country %paq 3 o Cﬂi-l;ifvs 5. Cerlificate of Status Desired ] gi'ggql‘:f&m""m
6. Nama and Addrass of Current Registered Agont 7. Name and Address of New Reglaterad Agent
Name
HOLMES DAVID'A'ESQ - - - Tt ot e — —— ]
FARR, FARR, EMERICH, ET AL Street Address (P.O. Bex Number is Not Acceplable}
99 NESBIT ST.
PUNTA GORDA, FL 33950-3836
City FL | Zip Code

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

SIGNATURE
Sgrture, typed or Sroved nigne of Bgpent and ttle f (NOTE: Reguitered AQBnt sy rocusr od whion rossint ng) DATE

Flling Fee Is $50.00 Make check payable to

Due by May 1, 2003 Florida Departmant of Siats
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 1 Belete e PSgrange [ Acdition
NAME TOWLES, TIMOTHY B NAME . - A (
STREET ADORESS | 2825 TAMIAMI TRAIL st aoress | 2 705 “TAM AM,  TEAL F L
CITY-57-2P PUNTA GORDA, FL 33950 CITY-57-2P
e 7 petete TiLE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §T-2P CIY-ST-2P
THLE {1 Dekete TILE [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
[ 0 &7 N U [ ) O O S i e o m e e ———— -
TITLE [ petete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CITY-51-2P
TmE 1 Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-ZF CITY-§7-2P
THLE {71 petete TLE [JCrange [ Acdilion
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciy-51-2¢ CY-57-2P

11. | hereby certify that the informati with this filing does not qual
indicated on this report is rue apd accurate and that my signature shali-ia

of the exemption stated in Section 119.07(3)Xi), Florida Statutes. 1 further certify that the information
¢ the same legal effect as if made under oath; that 1 am a managing member or manager of the
is reporas required by Chapter 608, Florida Statutes.

7 QH-575-1515

m%[/ Z &
menyfmmnuih St MANAGING ER, MAHAGER, Of AUTHORIZED REPRESENTATIVE Date Phone
TIYoTery B TORLES, MARREER. ——



