2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000115294

1. Entity Name

FILED

FIRST TOWER LLC

07 MAY 25 Py I 23
Principal Place of Business Mailing Adcress SEC?\ET:’?&:’ VP U TATE
2665 S. BAYSHORE DRIVE, STE. 703 % RICHARDS PA. TALLABASSEE FLORIDA
MIAM!, FL 33133 2665 5, BAYSHORE DRIVE, STE. 703 y

MIAMI FL 33133

Suite, Apt. #, etc. Suite, Apt. #, etc.
uiie. A e A 04092007  Chg-LLC CR2E083 (12/06)
City & State City 8 State 4. FEI Number Applied For
20-3873909 Not Applicable
Zip Couniry Zip Counlry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WORLD CORPORATE SERVICES, INC.

2665 S. BAYSHORE DRIVE, STE. 703 Street Address {P.0. Box Number is Not Acceptable)
MIAMI, FL 33133

- City FL | Zip Code

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

SIGNATURE
Signature, ryped or prinled name of registered agant and title if applicable, {NOTE: Registerea Agent signature required when reinstating) DATE

Filing Fao is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR 1 Delete TiTLE n _ JChange  _] Acddition
NAME RICHARDS, TIMOTHY D NAME b LILLE = o P Sy R
STREET ADDHESS | 2665 S. BAYSHORE DRIVE, STE. 703 STREET ADDRESS 1015001 w700, 00
CITY-81-21P MIAMI, FL 33133 CITY-ST-2
TITLE 1 Delele THLE —]Change  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE 1 Detete THLE T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST- 7P
TITLE 1 Delete TILE “JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CyY-ST-2IP
TITLE 1 Delete TITLE “TcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P GITY-5T-ZIP
TITLE 1 belete TTLE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-8T-7If

11. | hereby certify that the information supplied with this filing does not qualify 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 Iegal effect as if made under oath; that { am a managing member or manager of the

timited liablity com| or thg receiwer or red to execule this re ired by Chapter 608, Florida Statu
Mo TFORE £305) 858-99n0

SIGNATURE,

NA’

E AND TYPED OR PRI
1

D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #




