FILED

2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000009774 04-29-2005 90039 016 ****50.00
1. Entity Name
OLD STONE TOWER LLC
Lo R A e e
Principal Place of Business Mailing Address
505 HENRY AVE 505 HENRY AVE
LEHIGH ACRES, FL 33936 LEHIGH ACRES, FL 33936
Suite, ApL. #, etc. ita, ApL. #, elc.
e, ApL ¥, et Sulte, At #. eic 04272005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE! Number Applied For
Aot Applicable
Zp Country e Cauntry 5. Certificate of Status Desired | $5.00 Additional
Fea Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agont
Name
BARNETT, DONNA
505 HENRY AVE Street Address (P.O. Box Number is Not Acceptable)
LEHIGH ACRES, FL 33936
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am [ariliar with, and accept
the obligations of registered agent.
SIGNATURE
Segnature. typed or pnnted name of regstered agent and Ltla if applicable. {NCTE: Registered Agent ignatire raquead when renstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGRM O oelete TITLE MERM WP Tharge [ Addition
NAME BURNETT, DONNA NAME BARNETT, DoanA
STREET ADDRESS | 505 HENRY AVE STREETADDRESS | S 05 Henry Ave
orv-§1-2P | LEHIGH ACRES, FI. 33936 ar-stzp | fehigh Acres FL 3393¢
TITLE 1 Delete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY ST 2P CITY-5T-2IF
e ] Detete e [ Change [T Addition
NAME NAME
STREET ADDAESS STREET ADCRESS
CITY-ST-21P CITY-ST-2P
TMLE O Dekete TITLE O Change (T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-87-2P CITY-ST-2IP
TITLE [ velete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IF CITY-ST-2IP
THLE 7 Detete TME ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiTy-ST-09 CITY-ST-7IP
11. | hereby cartily that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infermation
ingicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the recsiver or trustee empowared 10 executs this repart as required by Chaptar 608, Florida Statutes,
sieNaTURE: Do . Ban I Y-21-05 (239) 364-25¢/
SIGNATURE AND TYPED QR PRINTED "‘idE OF N MEMBER, , OR AUTHORIZED REPRESENTATIVE Date Daytme Phona #




