2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 20, 2005 8:00 am

DOCUMENT # L04000042049

1. Entity Name

TOWI A WI PLANTATICN, LLC

ecretary of State

04-20-2005 90036 018 ****50.00

Principal Place of Business

9995 GATE PARKWAY NORTH, STE 400
JACKSONVILLE, FL 32246

Mailing Address

JACKSONVILLE, FL 32246

9995 GATE PARKWAY NORTH, STE 400

AW -

2. Principal Place of Business 3. Mailing Addrass

AR AR AU RO

Suite, Apt. #, elc. Suite, Apt. #, etc.

SIGNATURE:

(T Lavalieros

01112005 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEl Number Applisd For
20 - (12. " (.p Ll' { Not Applicable
2Zi Count Zi Count it
® ounity s 4 5. Ceriilicato of Status Desied ~ [1 9900 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ’ - L Name .
CURLEY, CHARLES R JR
1301 RIVERPLACE BLVD, STE 1500 Street Addrass (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207
City FL 1 Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida, | am familizr with, and accept
tha obligations of registered agent.
SIGNATURE T e
Signature, typed o printad name of registered agent and title if applicable. INOTE: Registered Agani signalure required when reinstating] DATE
B L [ . S
Filing Fee 18 $50.00 . Make check payable to
Due by May 1, 2005 Florida Department of State
PRt
- C
9. MANAGING MEMBERS /MANAGERS 10, : ADDITIONS / CHANGES
e s 0 etete e m Mar. - O cange (X Additicn
NAME f NAME Ttera Timbevland = Dev. Strateaies il
STREE] ADORESS smetaooress (AR AT Gote Parleway N, 3UE 4 o0
CTY-S1-29 ovsizp | T Aol SN yille, FL. 32246
TILE 7 Detete e rar . [ Change g Addition
NAME NAME Phil Ceour
STREE ADORESS sTheEe AORESS | @R GA“Le\I Farle way N. shes. 400
CTY-S1- 7 orv-star | Taele Som vitlle . o4 2..2‘{-(9
TILE O petete 1LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P -~ CITY-S7-2IP
I £ Delete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST. 219 CITY-57-2IP
TITLE [ Detete TITLE O change  [] Addition
MAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST- 2IP CITY-51-2P
TITLE O velete TIME- [ Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2P ey .
11. ( hereby certify that tha information supplied with this filing does not qualily {or the exemplion stated in Section 19,07(3)(i). Florida Statutas. | further certily that the information
indicated on this repart is true and accurate and that my signature shall have the same legal slfect as if made under oath; that.l am a managing member or manager of the
limited §iability company or the receiver or trustee empowared 1o executs this repert as required by Chapter 608, Florida Statutes.

SIGNATU PED OR PRINTED NAME OF

[\Nhid

D e el

A, OR AUTHGRIZED REPRESENTATIVE

fres. 2bglos

__' Dais

04990 -8 o

Daylime Phone ¥ o oo




