2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 16. 2007 8:00 am
DOCUMENT # L06000037051 G o Secret,ary of S'tate

1. Entity Namg
TOWER LAND, LLC 03-16-2007 90156 045 ****50.00

Principal Place of Business Mailing Addrass
600 OLD FEDERAL HIGHWAY 600 OLD FEDERAL HIGHWAY

e e H“Hl“ l" ||“| |H“ ||m “m ||m |III| m” ‘“” ||‘|’Il]|’”|||i ')] l“’

2. Principal Place of Business - No P.O. Box # 3, Mailing Addross
Suite, Apl. #, clc. Suile, Apt. #, cic 15t MOORE CR2E0B3 (10/06)
City & State City & Slate 4. FEI Mumber Anplied For
20 - 6/7/,2 ‘y/é/ Not Applicablo
Zp Country an Couniry 5. Cerilicato of Status Dosired.~ [] 99+00 Adaitional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N
AN RE 5 Do &, ey - Sorrryv JR.
HANAN, BENJAMIN ] Streel Address (P.O. Box Nymbeor is Not Acceptaple)
240 S. PINEAPPLE AVE., 10TH FLOOR Coo Dip  Iepsesc Mws.
SARASOTA FL 34236
- City 3 FL Zip Code
; loriandALE K EmcH I30858

8. The above namad gnlily submils this statomant for the purpese of changing ils rogisterod office or regislered agenl, or both, in the State of Florida. | am familiar with, and accept

the obligations o ragistered agenl.
‘ 212’04/ & /Ze,ey-W L. 5= ey 2207

applcable (NOIT Bogsteren Agent signolure o] when repslaing) DAL

SIGNATURE

Signadite, lypéd or prniea name of gistercd ngenl and ull,

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS [ MANAGERS 10. ADDITIONS { CHANGES

Hor MGR 1 Delete N [ Change 7 Addilion
NAMI PERRY-SMITH, ELEANOR NAME

SIRIETADDRESS | 500 QLD FEDERAL HIGHWAY STRUETADDRISS

Gy s1-ap HALLANDALE BEACH FL 33009 Gy s12P

T 1 peleie i 1 change [T Adaition
NAME NAME

SIHEE ADDRI'SS SIRLETADDRLSS

ClY sT-71 CIyY §1 2P

1t 1 petete e {7 Change [ Addition
NAML NAKE

SIRCET ADDRE S SIRELT ADDIU 5SS

1Y 304 CHY S A

i O Delele Tt [] Change (] Addhion
NAMI NAMI

SIHLET ADDRISS SIRLETADDRESS

cily-si-2Ip CIY $1 2P

i 1 Dolete Nt [Tl change T Addition
NAME ]

SIREF T ADDHESS SIHEL 1 ARORESS

CIY-SI-71P CHY s1ar

i 1 Delete Timt [ change  [] Addifion
NAME NAMI.

STREET ADDRESS SIRIE T ADDRESS

CIy-sl-2ip CIFY ST 2IP

11, | hereby cerlify that the informalion suppliad with this fiiing does not qualily for lhe cxemptions cenlained in Seclion 119, Florida Siatutes. | further certify hal the informalion
indicated on this reporl is true and accurale and lhat my signature shall have the same legal effecl as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered 10 execute Lhis report as required by Chapler 608, Florida Slalules.

2/ LLEANIR _ FURRY - Sitrl s Hhhen 2oe7 25 ¥-555-39

PRI TED}GM‘E F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date DCayhme Phone ¥
t—

SIGNATURE;




