2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) -.-DUE BY MAY 1, 200 FILED

DOCUMENT # L05000088906 Feb 25, 2008 08:00 AM
1. Erni 2
Eriity Naims Secretary of State
1020 TOWER, LLC
Princsppal Piace of Business Mailing Address
7760 BOCILLA LANE POST OFFICE BOX 155
o FL - T ”Il“l" I" “‘I! IH” ||m ll!" ||”‘ ||m ‘Im ll”l m"llul |H||‘ m ’ll}
2. Principai Place of Business - Mo P.O. Box # 3. Mailing Address
Suite, Apl. #, etr, Suite, Apt #, elc. 15t MOORE CR2E083 (10/07)
City & State City & Stare 4. FEI Numger Applied Foi
20-3571012 Not Applicanie
Zip Country Zip Courtiry 5. Cerficale of Status Dosirac 0 g?e.ggﬁgétional
€. Name and Addreas of Current Registerad Agent 7. Name and Addraas of New Registered Agent

Name

;!TEG(%KSSEFL'LIXAJ:#EEN Streal Addrass (P O Box Numbaer is Not Accapiable)

BOKEELIA FL 33922

Cuy FL Zip Code

8. The above named entity submits this statemens for tne purpose of changing its registered office or registered agent. or poth, inthe State of Flanda. | am familiar with, and accept
the abtigations of registersd agent

SIGNATLRE
Frgmalia &, tyFeted o L g m e oF iy stesod Lietand T f agpaale [NOTE A peloren mporl § 0 R e o 1re sk I Esaing DATE
8. MANAGING MEMBERS f MANAGERS ADDITIONS { CHANGES
TLE P ) Detere e [ change  [J] Additon
HAME HECKSHER, KATHLEEN RAME
SIRTETADDAESS | 7760 BOCILLA LN SIHEET ALDRESS _ UOD0nnE36a2s
crv-sT-2¢|BOKEELIA FL 33922 orv-stze . 03404/08-80027-014 138,75
HILE [ Deleee TiLt O change [ Adeition
HANME NAME
STREET ADDRESS - STREET AGRFSS
CITY-57-21P CITY-81-2P
HIITS O petste Wik [ Change {1 Addton
NARKE HAME
STHEE] ADDRESS STREET AUDKESS
CITY-51-7IP CITY- S 2P
TE 2 Delete TILE [ Change [ Adgitin
NARE NAME
STRLET ADDAESS SIREET ALDRESS
Ciry=51- 2P CITY-Si-2P
TiRE ] Delete TITLE [ Change [T Additin
HANE NAME
STALET ADDHESS STRLET ADDRISS
GITy-87- 210 CIFY-51. 2P
TRE L Dutere TLE [J change [ Agdition
HAME NAME
STREET ADDAFSS STREET ARDRESS
LIy - ST-2Ip CITY-5T- 2P

11. | hereby cerlify Lhat the information suppilied wim this ting does not guatity for the exemplions contained i Section 118, Floriga Statutes. | tunher certify thal the informanon
ingzcated on this report is ruie and accurate and that my signature shall have the sumg lagal etiocl as il made under oatn tnat | arn a managing memker or manager of the
imilet Lability company or the recever or ruslee empaweredlo execule this report as requirad by Chapter 608, Flonua Slalules.

scnrone: ot hee 72

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

CayinoPrrc#




