FILED

Apr 28,2008 8:00 am
2008 L'MEERULAQBAIELTJR?MPANY ecretary of State

DOCUMENT # L04000088180 (04-28-2008 90054 011 ***138.75

1. Entity Name
TOWER HOLDINGS, LLC

Principal Place of Business Mailing Address b “ “ 6 u b q v
718 W. MLK BLVD. 718 W. MLK BLVD.
TAMPA, FL 33603  US TAMPA, FL 33603 US

1702 N. FLORIDA AVE, |P.0O. BOX 3275

Suile, Apt. #, alc. Suite, Apt. #, elc. 04242008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Numbar Applied For
TAMPA, FL TAMPA, FL 38-3712831 Not Applicable
3Zi§) 602 Country 3 ;Ips 01 [C.:]ogngy 5. Certificate of Status Desired O geseggq ::S:;lional

6. Namo and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Name
$1E 8!.%0 bl\jl’Lﬁ BMCI)?J'CE\E/,I&RD Dgtigydgrgs (F?(? ][;Jo?mgl}\:r is Not Acceptabla)
SUITE 200 1702_N, FLORIDA AVE,

TAMPA, FL 33603

B . T&mpa FL | 44852

8, The above namad entity submils thy
the obligations of registerad agent)

SIGNATURE _ MARVIN SOLGMON , MEMBER

statement fog the pur, ©f changing its segisterad office or registered agent, or both, in the State of Rorida. | am familiar with, and accept

24 4 0%

gnanre, fyped o prnted name of registered agent and litle if apphcable. {NOTE: Regestered Agont sgnature réquired when remnstabng) DATE

FILE NOW!!! FEE IS $138,75 Make check payable to
Aftor May 1, 2008 Feo will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Delets TITLE [ Change [ Addition
NAME HAMILTON, MICHAEL NAME
STREET ADDRESS | 1507 E. 7TH AVENUE STREET ADORESS
CITY-ST-21p TAMPA, FL 33605 CITY-§7-21P
TILE MGRM [ Dekete TMLE [ change [T Addilion
NAME SOLOMON, ROBERT NAME
STREET ADDRESS | 1507 E. 7TH AVENUE STREET ADDRESS
CITY-51-21P TAMPA, FL 33605 CITY-$1-21P
TmE MGRM Delete e [ chenge [ Aduition
NAME NELSON, G. MICHAEL NAME
STREET ADDRESS | 718 W, MLK BLVD. STREET ADDRESS
Gy -ST-21P TAMPA, FL 33603 CITY-ST-21P
TLE [ Detete TME [ Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P oIY-51-2P
TIME ] Deiete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 1P
e O3 Detere TITLE {3 Change . [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-SI-2IP

11. | hereby centify that the information supplied with this liling does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: =2\ % /C”\—/mem R. SQLOMON Vlég/d}’ PiI-89L,- 9525

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayme Fhone #




