2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
06 EAY {1 oy I 35

DOCUMENT # L05000115294

1. Entity Name
FIRST TOWER LLC

o nn

\)Il:.‘ui'x I -
Principal Place of Business Mailing Address TJ‘,[L,‘}"U T
2665 S. BAYSHORE DRIVE, STE. 703 % RICHARDS P.A. ‘ v
MIAMI, FL 33133 2665 S. BAYSHORE DRIVE, STE. 703

MIAMI, FL 33133

Suite, Apt. #, etc. Suite, Apt. #, etc.
032020086 Chg-LLC CR2E083 {(11/05)

City & State City & State FEI Numbeén Applied For
20 3873 9 Not Applicable

Zi Count Zi Count -

P i P i 5. Certificate of Status Desired O $5.00 Additianal
Fee Raguired
6, Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

WORLD CORPORATE SERVICES, INC.

2665 S. BAYSHORE DRIVE, STE. 703 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33133

City FL l Zip Code

8. The above namad entity submits this staternant for the purpose of changing its registered office or regisierad agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
ture, lypad o prnted name of registerad apent and it o apphcabie, (NOTE; Aegestered Agent Signature reQuiiad whén remslitng) DATE

Filing Fee is $50.00 Make chack payable to

Due by May 1, 2006 Florida Department of State
0. MANAGING MEMBERS /MANAGERS 10. ADDITIONS } CHANGES
TITLE MGR [ pelete TLE l:] Cnanqe [ Addition
HAME RICHARDS, TIMOTHY D NAME I 819 ”_, “"*l"‘;l:: L el et |
STREET ADDRESS | 2665 S. BAYSHORE DRIVE, STE. 703 STREET ADDRESS NG, 5 1" i lhm-l:lll i qn"”—:]qul +1 le] i
CITY-ST-2IP MIAMI, FL 33133 CITY-S1-21F
TME O patete TILE [ Chenge  [3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-7P
TILE [J Delete TILE O Change  [J Acdition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-S1-7P CITY-ST1- 7P
TITLE O Detete Tme O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-ST-ZIP CITY-ST-2P
TLE [ oeiete THLE [ Change  [J Addition
HAME NAWE
STREET ADJRESS STREET ADDRESS
CITY-Si-2IP CITY-ST-2IP
TN 7 petete TITLE [l change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P

11. 1 hersby ceriify that the information suppliec with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report 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
limited liability company or,r M?’ ipte ecute this report as required by Chapter 608, Florida Statutes.

3/21/06 (305) 858-9900

AND TYPED OR FRy{D NAME OF SIGNING WAHAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Prone #

SIGNATURE:

SIGHATL.

4




