2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jul 05, 2005 8:00 am

Secretary of State
DOCUMENT # L04000092631
1. Entity Name 07-05-2003 90094 049 ****50.00
COVE TOWER PARTNERS, LLC
Principal Place of Business Mailing Address LUUULRU
9180 GALLERIA COURT, STE. 600 9180 GALLERIA COURT, STE. 600
NAPLES, FL 34109 NAPLES, FL 34109 .
s T s RSP RAERETTN ML
Suite, Apt. #, etc. Suite, Apt. #, etc. 06292005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
iy ot Applicable
Zip Country Zip Country 5. Certificate of Status Desired | gg'ggﬁ?g’ﬁc’"a’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
STEWART, JAMES C JR
9180 GALLERIA COURT, STE. 600 Street Address (P.O. Box Number is Not Acceptabie)
NAPLES, FL 34109
Gity 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of regisiered agent and title it applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
7
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Depariment of State
L] R et et e
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS {CHANGES __ * " )
TITLE MGRM O oetete TITLE [ Change [ Addition
NAME AYRES, JOHNE JR NAME
STREET AODRESS | 9180 GALLERIA COURT, STE. 600 STREET ADDRESS
CITY-53-2IP NAPLES, F1, 34109 CITY-51-2IP
TITLE MGRM xﬂg\em TLE [J Change [ Addilion
NAME ESPING, WILLIAM NAME
STREET ADDRESS | 9180 GALLERIA COURT, STE. 600 STREET ADDRESS
CITY-ST-21P NAPLES, FL 34109 Y- ST-7P
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-ZIP
TMLE 3 Delete TILE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE [ petete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-81-2IP
TiTLE O oetete TINE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP cITY-ST-2IP LT

11. | nereby certify that the information supplied with 1his fillng does not quaiify for the exempiion stated in Section 119.07(3)(i}, Florida Statutes. | further 6'ert‘;fy that the information
indicated on this report is true and accurate and that my sjgpature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or 1 to exacute this report as required by Chapter 608, Florida Statutes. . Cee e

P €. Ares,  Calos (33aYA-1RD

OR PRINTED WAME OF suﬁu{uc I‘A AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE f Caylime Phare #

SIGNATURE:

SIGNATURE

Date




