2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 19, 2008 8:00 am

DOCUMENT # L08000061301

1. Entity Name
TOWER POWER THREE, LLC

Secretary of State

(05-19-2008 90189 002 ***138.75

Principal Place of Business Mailing Address

1395 BRICKELL AVENUE 1395 BRICKELL AVENUE
SUITE 900 SUITE 900
MIAMI, FL 33131 US MIAMI, FL 33131 US

60042219

%%PHCB of Business - No P.O. Box #
Ywiinovia Are

AR EIE RO RN

Suite, Apt, #, etc. Suite, Apt. #, elc.

04252008 Chg-LLC CR2E083 (12/06)
f@\&/s(tim\ Gubles L | “CoVal Galdey | 205088267 S AppieaBs
7)@7 |47L+ C°U"T A J )ﬂr %’% [ 2. L(_ wngﬁ 5. Certilicale of Status Desired [ Eese-ggqlmbnﬂ'

6. Name end Addrass of Current Registered Agent

7. Name and Addross of New Registered Agent

PERDIGON, SCOTT J ESQ.

9100 SOUTH DADELAND BOULEVARD
SUITE 1701 - PH1

MIAMI, FL 33156

o S hee na BCrros

Straet Address (P.Q. Box Number is Not Acceptable)

3% mmnorca AV

~ Lova | Gables

FL[323 )

8. The above naged
the obligations ojfegistered agent.

fity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. t am familiar with, and accept

4-24. 0

SIGNATURE &£ (prenC (%W!/'\

ignahure, Typecd or prnted name of registerad agent and titls if appiicable.

(NOTE: Registered Agent signatue required when relnsiating)

DATE

FILE NOWI!! FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES

e MGRM Delete TLE )@ Change [ Addition
NAME HOLLY, WILLIAM NAME /A('\/.ej

STREET ADDRESS | “+396-BRIGKELT AVENUE, SUITE 00— STREET ADDRESS 5% oy Ct

CTY-ST-ZP | MAMLEL 33134 — CITY-ST-2p (ovel Galhey FL 5_77 12y

TITLE [ Detete TILE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TLE [ Delete TME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TILE [ Delete TITLE CIchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2 CIrY-S1-2p

TITLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TTLE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Cry-8i-7iP CITY-$1-2tP

11. | hareby certify that the information supplied with this filing does not qualify for the exemptions coniained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am a managing member or manager of the
limited Rabllity company or the racsiver or trustee empowered to exacuts this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

G.24.08 A5¥55032¢4

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING ﬁEHBER. MANWAGER. OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




