2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 20, 2008 8:00 am

DOCUMENT # L04000092631

1. Entity Name
COVE TOWER PARTNERS, LLC

Secretary of State

(02-20-2008 90025 004 ***138.75

Principal Place of Business

9180 GALLERIA COURT, STE. 600
NAPLES, FL 34109

Mailing Address

NAPLES, FL 34109

9180 GALLERIA COURT, STE. 600

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address

AETAEMAR AR

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

01122008 Chg-LLC CR2EQ083 (12/06)
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zw Country Zip Country 5. Certificate of Status Desired [} $5.00 Additional
Fee Required
6. Name and Address of Current Reglstarad Agent 7. Name and Address of New Registerad Agent
Name

STEWART, JAMES C JR
9180 GALLERIA COURT, STE. 600
NAPLES, FL 34109

Straal Address {F.Q. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8, The above named entity submiis this staterment for the purpose of changing its registered office or registered agent. or both, in tha State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prinled name of regisiered ageni and titie it applicable,

(NOTE: Registered Agent algnalure required whan reinstating}

DATE

.~ FILE NOW!I FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS

10. ADDITIONS JCHANGES
l'rm.z MGRM 3 Delete TNLE [ Change (7] Addition
NAME AYRES, JOHN E JR NAME
STAEET ADDRESS | 9180 GALLERIA COURT, STE. 600 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34109 CITY-5T-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-S1- 2P CITY-$T-2P
TME 1 pelete TME [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ oelete TIVLE D change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-$T-2P
TME 3 Delete TMLE [ Change  {J Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TITLE [ petete TME (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hgreby certify that the information suppiied with this filing doas not quality for the exempiions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lepal effact as if made under oath; that | am a managing member or manager of the
Emited liability company or tha receiver or trusiee equered to exacute this report as required by Chapter 608, Florida Statutes.

Q.

SIGNATURE:

239 o 4139

(loslog

Daylima Phone #

SIGNATURE AND 0 OR PRITYEDWRRE OF smm MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE



