FILED

2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L030000456435 05-02-2005 90368 007 ****50.00
1. Entity Name
CLOCKTOWER PLAZA, LLC
Principal Place of Business Mailing Address ) .
4227 NORTHLAKE BLVD, 4227 NORTHLAKE BLYD, | 1ol 30 5]‘{
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410 .
e S V00 ot LA
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112005 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FE1 Number Applied For
52.2415578 Not Appiicable
Zip Country Zp Country §. Certificate of Status Desired O gese gg‘::fe‘j:"’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

SIDES, MICHELLE L ESQ.

4227 NORTHLAKE BLVD. Street Address (P.O. Box Number is Not Acceptable)

PALM BEACH GARDENS, FL 33410

City ’ FL I Zip Code

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

SIGNATURE
Sigrature, yped of printed name of regisiered agent and iitle it appliceble. (NOTE: Registered Ageni signature required when rainstating} DATE

Filing Feo is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. . MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TILE MGR [ pelete TTLE [JChange [ Addition
NAME ARANDA, MICHAEL F NAME
STREET ADDRESS | 4227 NORTHLAKE BLVD. STREET ADDRESS
CITY-ST- 2P PALM BEACH GARDENS, FL. 33410 / CITy-ST-2P
e MGR ™ pelete e Dlchange [ Audilion
NAME DARIOQ, GARY NAME
STREET ADDRESS | 4227 NORTHLAKE BLVD. SFREET ADDRESS
CITY-5T-21° PALM BEACH GARDENS, FL 33410 Cy-$7-2P
TITLE [ pelete TITLE { Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-2P
TITLE O oelete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$5-21P CAY-ST-2P
THLE O pelete TILE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2P
TITLE [ peleta TITLE [ Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP

11, i hereby certify that the informatio c?élfpplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report is true angfaccurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recejver of trustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

-39 D5 Slol Q- oI

IHE AND m? OR PRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORZEQ REPRESENTATIVE Orytine Phone #

L4

B



