2007 LIMITED LIABILITY COMPANY | FILED

: ANNUAL REPORT (AR} Apr 09,2007 8:00 am

DOCUMENT # L06000020341
et ecretary of State
_ _ ofe 2fe e e
FIRETOWER, LLC 04-09-2007 90351 025 50.00
Frincipal Place of Business Mailing Addross
840 WATERWAY PLACE 840 WATERWAY PLACE
e o ”"»I”l“ ||‘|| I‘"‘ ||m ||“] Ilm ||N| Hl“ ||‘||IHH |‘||‘ “"lHH ‘ll’
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suile, Apt. #, ¢lc. Suite, Apt. #, elc. 1st MOORE CR2E083 (10/06)
City & Slale City & Slate 4. FEI Number EIN# Applied For
20-4372981 Not Applicable
Zie Counlry ap Country 5, Cerlificale of Status Dosired ] Ei'gg"';?s;"ma'
& Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Eg?ggaMLéﬂgéﬁgicg?;EE.ErD LLP Slreet Address (P.O. Box Number is Not Acceplable}

PENSACOLA FL 32502

t City FL ' Zip Code

8. The above named entity submits this slatemenl for the purpase of changing its regisierod office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of regisiered agentl.

SIGNATURE
Sgnawwre. typed or panted name ol regislered agent ard ik d arnheable (NOTE. Regsiorad Agent sgnature requred when rainsiatng) DATE
FILE NOWI!1! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS { CHANGES
THLE Managing Member [ petete e {Jchange [ Addition
NAME J. M. Hattaway NAMI
SIREET ADDRESS B840 Waterway Place STREET ADDRESS
CITY-SI-7tp Longwood, FL 32750 CITY-5T-2P
T Managing Member L7 Detere T [ change [ Addilion
RAME, J. A. Hattaway NAME
STREET ADDRESS 840 Waterway Place STRIET ADDRLSS
CIry-sl-1te Longwood, FL 32750 CIY-8I-2IP
TILE [ pelele il [C] change [ Addition
NAME NAML
SIREET ADDRESS - - ) SIREET ADDRESS - o T
CITY-S1-71P ITY-ST. 7P
TINLE £ pelete TILE [JChange [ Addilion
NAME HAME
SIREET ADDRESS SIREET ADDRESS
CIY-S1-2IP CIIY-ST- 1P
TILE (] oelete LIII8 T-.  [Ochange [ addilion
NAME NAMI )
SIREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-81-7IP
HILE [T pelete nne D crange [ Addition
NAME NAME
SIREET ADDRESS STRLETADDRLSS
CITY-S1-2IP CITY-ST-21P

11, | hereby certify that the informalicn supplied-with Lhis liling
indicaled on this report is lrue and. act:ura ; Zuie e

limited liabilty company or

does nol qualify for the exemptions contained in Section 119, Florida Statutes. | furiher certify that the information
: hafl have the same legal effect as if made under oalh that | am a managing member or manager of the
B powered 1o execule this report as required by Chapter 608, Florida Slalutes.

- Yrafo] 401-§311500
SIGNAT smmErﬁpfun TYPED OR pny{u NAME OF srmmﬁm\ame MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daynmu Phore ¥

7 — 7 -~ 7




