2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000001109

1. Entity Name
TOWERS B310, LLC

Mailing Address

1601 BELVEDERE ROAD
SUITE 407 SOUTH
WEST PALM BEACH, FL 33406 US

Principal Place of Business

1601 BELVEDERE ROAD
SUITE 407 SOUTH
WEST PALM BEACH, FL 33406  US
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FILED
Apr 29,2008 08:00 AV
Secretary of State

IEEOA IRV ARG

04162008 No Chg-LLC CR2E083 (12/07)

4. FEI Number Applied For
20-4037272 Not Applicable

8. Certiicate of Status Dasired O ?i'ggqaﬁmnal

6. Name and Address of Current Registered Agent

MAPES, PAUL

1601 BELVEDERE ROAD,
SUITE 407 SOUTH

WEST PALM BEACH,, FL 33406

DO NOT WRITE
" IN'THIS SPACE"

8. The above named entity submits this statoment for the purpose of changing its registered offica or registared agent, or both, in the State of Florida. | am famidiar with, and accept

tha chligations of registered agent.

SIGNATURE

Sigrature, typed or printed nare of regutered mgent and title ol apohcable

(NOTE. Regutarad Agsn! mgnatura required whan reinslalng) DATE

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

N5/22 Ta- .-IIIIIQF. Hf 1 138,71

9. MANAGING MEMBERS/MANAGERS

TIMLE MGRM

NAME ASARCH, GAIL

STREETADDRESS | 1601 BELVEDERE ROAD, SUITE 407 SOUTH,
CITY-5T-2IP WEST PALM BEACH,, FL. 33406

TITLE MGRM

HAME MEYER, WILLIAM

STREETADDRESS | 1601 BELLVEDERE ROAD, SUITE 407 SOUTH,
CITY-8T-2IP WEST PALM BEACH,, FL 33408

TITLE

NAME

STREET ADDRESS
CiTyY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy.ST-2P

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TIME

NAME

STREET ADDRESS
CITY.ST-2IP

DO NOT WRITE

11, | hareby cerlily that the information supplied with this liing does not qualify for the exemptions containad in Chapter 119, Florida Slalulas I furthar certify that the information
indicated on this report is true and accurate and that my signature shall have the sare tegal effect as if made under oath; that | am a managing membar or manager of the
limited liakility company or thﬁalver or trustea empowered to executa this report as requirad by Chapter 608, Florida Statutas.

M/Z\ R - ///%”gf ‘///Y/oa" SE/-LFTF-LLo))

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF !IBNIDJHANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daybme Pons ¥




