FILED

Jun 04, 2007 8:00 am

L 5/4,
2007 LIMITED LIABILITY COMPANY Secretary of State
* ANNUAL REPORT 05-04-2007 90306 005 ****50.00
DOCUMENT # L06000111197
1. Entity Nama
TOWER LANE, LLC
Principal Place of Business Magiking Address
6384 TOWER LANE 6384 TOWER LANE -
SARASOTA, FL 34240 SARASOTA, FL 34240 .
R DRI
Suite, ApL #, B1c. Suits, Apt. ¥, otc. 03052007 Chg-LL.C- 3 CROE0S3 (12106)
City & State City & Stale 4. Number Applind For
No-5433057 o hobers
LS : }C"”‘““' Zip Country 5. Carlificate of Siatus Desied [ f:mm
6. Name and Address of Currert Regisisred Agent 7. Name and Ad of New Regl Agent
Name
MORAN, JOHN A ESQ.
1990 MAIN STREET, SUITE 700 Sveet Addrass {P.0. Box Number is Not Accaplabia)
SARASOTA, FL 34236
o L City FL I Zip Code
8. The above namad antity submits this siatament for the purposs of chenging its regisiered office or segistamd agent:, or both, in the State of FRorida. | 2m tamiliar with, ana accent
, the obiigations of registared agent.
$IGNATURE i
s Signakse. TYped o Orinied name of AeQIMa sGent snd tis i apphcanle. (HOTE: Rageainend AQEy mOrrre recus ed when rermping) DATE
Filing Foo is $50.00 Make check payable to
Dus May 1, 2007 Florida Dapartment of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
me MGR 3 betets e Ocrage [ AsSiin
RAME KURTZ, GERALD L KAME
SRETADORESS | 6384 TOWER LANE SREET ADDAESS
cny-s1-e SARASOTA, FL 34240 Ciy-ST-2P
e 3 Delete Tme Ol change [ Addicion
HAME NAME
STREET ADORESS SIREET ADDFESS
Qry-s1-pr Qrr-51- .
me 07 Derie TME O chmge [ Aadiion
NAME NAME
STREET ADDRESS STRIET ADDRESS
CIry-ST-0p CIFe-51-71F
me O Deiese ms " Otharge ] Aadition
NAME NAME
STRELT ADDAESS STREET ADDRESS
cmy-51-or oY-si-ap
TRE 3 Detets WIRLE O Gumge [ Addition
HAME NAME
STREET ADORESS SHEET ADORESS
CITy-ST-0P Lire-57-2F
e T Deiete IME ClChange [ Addition
RAME MAME
STREET ADORESS . STREET ADDRESS
oIy -ST-0p Q-sr-op
11. | haraby corly that the information suppliad with this fiing does not quality 1or the axemptions coneined in Chegter 119, Forida Statuies. ¥ turther cartily that tha indormation
incicalad on this report is lrue and accurate and that my signatwe shall hova the same legal #iact 83 if made under oath: that | am a8 managing MeMbar of Manager of the
lirrited Eabilty company or the receiver o trustee empowerad (o axecute this raport as required by Chapter 608, Fonda Siatges.
SIGNATURE: %t/ Mana g A 9lo7
uwmzmmmu-%mummmw.@wummumunum T Dan’ Duyterss Prre #




