FILED
2006 LIMITED LIABILITY COMPANY Mar 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000038299 03-08-2006 90040 003 ****55 00
1. Entity Name
CLOCK TOWER BUSINESS PARK, LLC
Principal Placa of Business Mailing Address 200
515 TERRACINA WAY 515 TERRACINA WAY 1 3 9 4 8
NAPLES, FL 34119 MAPLES, FL 34119
Suite, Apt. #, etc. Suite, Apt. #, efc.
Lie. Ap uie. Ap 01162006  Chg-LLC CRZE083 (11/05)
City & State City & State 4. FEI Number Applied For
75-3156650 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired $5.00 Additional
1 Fea Required
6. Name and Addresas of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
PEEPLES, C. PERRY ESQ.
% GARLICK, STETLER & PEEPLES, LLP Street Address (P.Q. Box Number is Not Acceplable)
5551 RIDGEWOQD DRIVE, SUITE 101
NAPLES, FL 34108
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the abligations of registered ,ja_geqt.?-
SIGNATURE I
Signature, typed of prinied riame ¢l registered agani and title it applicabile. (NOTE: Registared Agent signatre required when reinslating} DATE
Filing Fee is $50.00 - Make check payable to
Due by May 1, 2006 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 1 Delete TME O change 1 Addition
NAME - SALCE, ANTHONY H JR. NAME
STREET ADDRESS | 3292 GREEN DOLPHIN LANE STREET ADDAESS
CITY-5T-2IP NAPLES, FL 34102 - CTy-gT-2P
TITLE ) - £ Delete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS g STREET ADDRESS
CIY-ST-2IF . CITY-57-7P
TILE 3 Detete TITLE [ change [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciy-§1-2IP
TITLE [3J Dekte TMLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-57-2IP CITY-ST-ZP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP . Ciy-§T-2I°0
THLE O belete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CImY-S1-2IP CIy-ST-2IP
11. | hereby certify that the information supplied with this filin alify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and 1 Il have the same legal effect as if made under oatn; that | am a managing member or manager of the
limited liability company or the recelver or tru as required by Chapter 608, Florida Statutes.
SIGNATURE: ___- , =2-22-06
SIGNATURE AND, ﬁn OR PRINTED NAME OF SIGNING MANAGING MEMBER, nmaan/on AUTHORIZED REPRESENTATIVE Dato Daytime Fhone #




