. ‘ FILED
* " 2008 LIMITED LIABILITY COMPANY Apr 17,2008 8:00 am
ANNUAL REPORT ' ecretary of State

DOCUMENT # L04000038299 04-17-2008 90164 035 ***143.75
1. Entity Namg
CLOCK TOWER BUSINESS PARK, LLC
Principal Place of Business Mailing Address .
515 TERRACINA WAY 515 TERRACINA WAY 4 NB YR
NAPLES, FL 34119 NAPLES, FL 34119 50063 36‘6
i e R O
3491s” Kar o %} 5_4/5 40 yes
Stﬂeg; #, elc. sm;;;% #, elc. 03112008  Chg-LLC CR2E083 (12/08)
City & State City & State 4, FEINumber Applied For
Narcess Fe Naoes e 75-3156650 Noi Applicable
ipf{?// (4 6/ oo ,Z%-/ V77 l—/ Gountry 5. Certificate of Status Desired m' ?ese ggqal‘_’:‘;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent

Name

PEEPLES, C. PERRY ESAQ.

% GARLICK, STETLER & PEEPLES, LLP Strest Address (P.C. Box Number is Not Acceptable)

5551 RIDGEWOOD DRIVE, SUITE 101
NAPLES, FL 34108 .

.
s

L City FL IZipCods

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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed of printey name of regisiered agent and titie If applicabie. (NOTE: Registerec Agent signalure rsquired whnen renstating)

FILE NOWIl! FEE IS $138.75
Aftor May 1, 2008 Fee will he $538.75

9. MANAGING MEMBERS / MANAGERS 19. ADDITIONSICHANGES

e MGRM O Dekete TILE [ Change  [] Addition
NAME SALCE, ANTHONY H JR. NAME )

STREET ADDAESS | 3292 GREEN DOLPHIN LANE STREET ADORESS

CITY-$1-2IF NAPLES, FL 34102 CITY-ST-2IP

TITLE [ delete THILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-s1-21p CITY-ST-2IP

TILE [ Detete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P ] omv-st-ze

TIILE O petlee || Tme [ change [ Agdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-57-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete HIt3 J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

11. | hereby cenify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and ignature shall have jhe same legal effect as if made under oalh; that | am & managing member or manager of the
limited liability company or the receiver oL e empoweread to execute report as required by Chapier 608, Florida S1atu1es

SIGNATURE: e BFR 23463641/

SIGNATURE E /pz(on PRINTED NAMR'GF BIGNING uvxﬁmu MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Dale Deyiime Phone #




