MITED LIABILITY COMPANY FILED
2008 LIM INNUAL REPORT Apr 28,2006 8:00 am

ecretary of State
DOCUMENT # L05000067358
1. Enlity Name 04-28-2006 90028 Q05 ****50.00
TOWER EATERY, LLC
Principal Place of Business Mailing Address
2274 FENTON AVENUE 2274 FENTON AVENUE
CLERMONT, FL 34711 CLERMONT, FL. 34711
T Vs AR EA A R EVRY A
Suita, Apt. #, #1C. Suite, Apt. #, etc. 01302006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
A0 - 3/3 ¢ y; 9\5- Not Applicable
Zip Country Zp Courtry 5. Certilicate of Status Desired [ Eigg] Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name
WELU, GERALD -
2274 FENTON AVENUE Street Address (P.0. Box Number is Not Acceptabie}
CLERMONT, FL 34711

City 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
Signature, typed o prinled name of ragistered agent and ulie  applicable (NOTE: Registored Agem signatury required when ransiating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TILE MGRM O oelete LE [ change [ Acdition
NAME WELL, GERALD NAME
STREEF ADDRESS { 2274 FENTON AVENUE STREET ADDRESS
ClFy-51-7I9 CLERMONT, FL. 34711 CITY-5T-ZIP
THLE MGRM O Delete TITLE [ Change ] Additicn
NAME WELU, MARY KAY RAME
STREET ADDRESS | 2274 FENTON AVENUE STREET ADDRESS
CITY-ST-2IF CLERMONT, FL 34711 CITY-§1-7tp
TITLE MGRM 3 Delete TILE [J Change ] Addition
NAME WELU, DOUGLAS L NAME
STREET ADDRESS | 786 S. GRAND HIGHWAY STREET ADDRESS
CITY-ST-Z1P CLERMONT, FL 34711 CITY-ST-71P
TINLE 3 Delete TILE [0 Change 3 Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHY-ST-ZIP ciry-S1-2IP
MLE [ Detete TALE [J Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IF
TIMLE O pelete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¥ CITY-S1- 289

1. Fhereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate 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 tiability company or the receiver or trustee em, ered (o execute this repont as required by Chapter 608, Florida Statutes.
SIGNATURE: Aty 9/:/1 Cé)ue,@oc/ TG B8 254
Dale

BIANATURE AND T\'PEb‘ OR PRI?IN\ME oF SIONWNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

v I/




