2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000105604

1. Entity Name

TOWER BELL, LLC

Principal Place of Business

3613 DEL PRADO BLVD.
CAPE CORAL, FL 33904

Mailing Address
PO BOX 101526

CAPE CORAL, FL 33%10-1526 US

2. Principal Plage of Business - No P.O. Box # 3, Mailing Address

Suite, Apl. #, elc,

Suite, Apl. #, oic.

\

—_—

Jan 23,2008 08:00 A}

Secretary of State

{ TR

01112008  Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEI Number Applied For
20-3705135 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fes Required
6. Name and Address of Current Registored Agent 7. Name and Addross of New Reglstered Agent
Name
HAYWOOD, STEPHEN W

3613 DEL PRADO BLVD.
CAPE CORAL, FL 33904

Street Address (P.Q. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submils this statement for the purpose of changing its regisiered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signalura, typed or printed name of registared agenl and tille it applicapis.

{NOTE' Ragisiared Ager! signature raquired wnan rainsiating)

DATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payabla to
Florida Department of State

3, MANAGING MEMBERS / MANAGERS 10. ADDITIONS ) CHANGES

LE MGRM ] Delete TITLE ) change [ Aadition .
NAME HAYWOOD, STEPHEN W NAME

STREET ADDRESS | 3613 DEL PRADO BLVD. STREET ADRESS LoOnn0?se2093

ony-sT2F | CAPE CORAL, FL 33904 CITY-§T-2P /22 0e-000a7-01E 138,75

TITLE ] etete TME O change [ Aadition -
NAME ' NAME

STREET ADDRESS STREET ADDRESS

UTY-57- 7P ITY-5T-7P

TME [ Delete TITLE [ change  {7] Addition

NAME NAME .
STREET ADDRESS STREET ADDRESS

CITY- 572 CITY-5T-2P

TITE C Detete TMEE Ol Change [ Addition

HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

THLE D Detete TILE [ Change [ Adaition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2If CITY-ST-2IP

TITLE 1 oelete TITLE [ thangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-20P CITY-ST- 2P

1. | haraby cenily that the information supplied with this filing doas nat qualify tor the exemplions contained in Chapter 119, Florida Statutes. | further tenify that the information
indicated on this rapart is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
te this report as required by Chapter 608, Florida Stalutes.

limited liability company or the receiver or (rusteg e

SIGNATURE:

EIGNATURE AND TYPE

Date

Dayiwns Phone &




