2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000015943

1. Enlity Name
TOWLES PLAZA | LLC

FILED
Apr 26,2006 08:00 AN
Secretary of State

Pringipal Place of Business Mailing Address
2825 TAMIAMI TRAIL 09 NESBIT STREET
PUNTA GORDA, FL 33950 US PUNTA GORDA, FL 33950 US
e s R R
Suite, Apt. #, elc. Suite, Apt. #, elc. 04042006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEl Mumber Applied For
54-2147887 Nat Applicabla
Zip Country Ze Counlry 5. Certificate of Status Desired O ga‘r;‘ggqlﬁ‘rggﬁmas
8. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
IName
HOLMES, DAVID AESQ
FARR, FARR, EMERICH, ET AL Street Address (P.O. Box Nurnber is Not Acceptabla)
99 NESBIT ST.
PUNTA GORDA, FL 33950-3636
City FL Zip Code

the abligations of registered agent.

SIGNATURE

8. The abgve named enlity submits this statement for the purpese of changing iis registered office or registered agent, or both, in the State of Florida, § am familiar with, and accept

Signature, fypad of printad nama of ragisterad agenr and kil £ anplicable, (HOTE, Reg ¢ Agent sigr raquired when ref ing:

BATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Dapartment of State

3, MANAGING MEMBERS/MANAGERS 10, ADDITIDNS JCHANGES _
TITLE MGR [J Delete TTLE D change [ Addition
NAME TOWLES, TIMOTHY B Nav Innnnnt 24003
STREET ADDRESS | 2705 TAMIAMI TRAIL #4114 STREET ADDRESS L P T :

[E At e -
4Ty -S8T- 2P PUNTA GORDA, FL 33850 CITY-ST-ZiF s QE:";ﬂb 83148 Qai SD. DQ -
TITLE [ petete me [ Change  ~ [] Addition
NAME NAME
STREET ADDRESS SIRELT AGDRESS
CY-51-21p CiY-§1-2
TITE T Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GIFY-5T-21P LIY-57-op
itk 7 Dalsie TITLE {IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GiTY-$1-2IF
TITLE [ detele TITLE [ Change  [J Addition
NARE NAME
STREET AODAESS STREET ADDRESS
BiTY-ST-21P CiTY - ST-2iF
TITLE [ pelete TiTLE [1Change L7 Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CTY- 572 o GIVY-S7- 2P

indicated an this report is ruga

i acourateAnd that my slgnature shah

[ H-17-06

11. Fhereby certify that the informatioh suppliad with this filing doas not qualifterthe exemptions contained in Chapter 119, Florida Statutas, | further certify that the information
aveihe same legal effect as if made under oath; that | am a managing member or manager of the
e thig report as required by Chapter 608, Florida Siajutes.

- 5751575~

' TYPED OR FRINTED NAME OF SIGNING MANAGING MMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Bate Daytizna Prone 4

—T VIOTHY & —BOLES, UASREER,



