FILED

May 15, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY Secretary of State

ANNUAL REPORT"
04-25-2007 90042 028 ****50.00

DOCUMENT # L06000001109
1, Entity Name
TOWERS B310, LLC
Principal Place ol Businass Mailng Addrass N 3 0 0 0 7 B q 3
1607 BELVEDERE ROAD 1601 BELVEDERE ROAD
SUITE 407 SOUTH SUITE 407 SOUTH
WEST PALM BEACH, FL 33406 US WEST PALM BEACH, FL 33406  US
TS OV NGO T
Sulte, Apt. #, etc. Suite. Apt. #. elc. 04122007 Chg-LLC CR2E083 (12/06)
City & Stata . Cliy & Siaie 4. FE| Number Applisd For
. O~ OD7T 7 Nol Applicable
@p County P Country 5. Centificats of Siaws Desved  [J gggg Addiiona)
— 8. Namo and Address of Current Registsrad Agent 7. Mamg and Address of New Reg ad Agent
. Nama
MAPES, PAUL -
1601 BELVEDERE ROAD, Street Addrass (P.O. Box Number is Not Accapiable)
SUITE 407 SOUTH .
WEST PALM BEACH,, FL. 33406 .
. - City FL [ Zip Code

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent. or Hoth, in tha State of Florida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
SaQNka e, Pl O DrVied ekt Gt 1! Sgend A ¥ W {NOTE" Risraiernd Aguil SQNshae required when selnatatrg) DATE
Flling Fee I8 $50.00 Make check payable to
Due by May 1, 2007 Florida Depantment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
IME MGRM O Detate TWLE [ Change [ Adition
NAVE ASARCH, GAIL NAME
STREET ADURESS | 1601 BELVEDERE ROAD, SUITE 407 SOUTH, STREET ADDRESS
CiTY-ST-0P WEST PALM BEACH,, FL 33408 CITY-ST. 2P
TIME MGRM O Detete LE CJchenge [ Addition
NAME MEYER, WILLIAM NAME
SIREET ADORESS | 1601 BELVEDERE ROAD, SUITE 407 SOUTH, STREET ADDRESS
cmy-S1- 2P WEST PALM BEACH,, FL 33406 CITY-ST- 29
TITLE O oelete E ClCrange [ Adoition
NAME NAME
_ STREET ABDRESS SIRFET ADDAESS
CITY-5T. 2P Gy -81- 29
TInE O Detete Tme [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cmy-$T-2p Y. ST.71P
TINE {7 Detete e CCrange [ Adaion
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-st-ap Y- §i- 28
LE L] Detete TnF [JChange [ Addition
NAME NAME
SIREEY ADDRESS STREET ADORESS
cnY-§3-0P ciy-St-P

11. | haraby cartify 1hat the information supptied with 1his filing does not qualfy for the exemptions contained in Chapter 119, Florida Sialutes. | further cenlify that the information
indicated or this repor is true and accurate and thal my signature shail have the same legal elfact as il made under oath; that | am a managing member or manager of the
imited Ilabillly compary or the receiver or trustas empowered to exacute this repon as raquired by Chapter 608, Florida Statutes.

SIGNATURE: p ad 044\. é/ ﬂﬂfﬁ _LFO m:'Vf?/o? (S esd-tlo;

AND TYPED OR PRINTED NAME OFJGN'DIG MANAGING MEMBER, Daytime Prone »




