FILED
2008 LIMITED LIABILITY COMPANY Mar 31, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000111197 G 03-31-2008 90275 003 ***138.75

1. Entity Name - .
TOWER LANE,.LLC. . L. .

Principal Place ol- Busin-es-s ’ Mailing Address _ 6““136‘)“ _

6384 TOWER LANE- . 6384 TOWER LANE T
SARASOTA FL 34240 SARASOTA, FL 34240 - -—_—— - )
N s IR OREAR I
Suite Aot b, etc Sutte. Ap. , etc. 03042008  Chg-LLC CR2EDB3 (12/06)
City & State City & State 4. FEI Number Applied For
20-5933057 Not Applicable
Ze Country I Country 5. Certificate of Status Desived | [J gi'ggq ;\:Bd;ﬁonal

6. Name and Address of Current Reglstared Agent 7. Nama and Address of New Reglstered Agent

Name

MORAN, JOHN A ESQ,
1990 MAIN STREET, SUITE 700 Streat Address {P.0. Box Number is Not Acceplable)
SARASOTA, FL 34236

City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent. i

SIGNATURE _ :
2 Ve Signatre, typed or peintad name of registered agem ant tith if apphcatis. {NOTE: Registarad Agent signature recuwrad whan reinstating) DATE
- - -FILE NOWH!- FEE IS'$38,76— | -~ - Make check payable to
After May 1, 2008 Fee will be $538.75 Do . Florida Department of State
9.. . S MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
e “{ MGR O velets ME [ Change [ Aodition
NAME KURTZ, GERALD L NAME
STREET ADDRESS | 6384 TOWER LANE STREET ADDAESS
CITY-5T-2IP SARASOTA, FL 34240 CITY-ST-2P
e L1 pelete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
THLE [ pelete TILE [ Change [ Addition
RAME —— [ ~ T T NAME T ) - -
STREET ADDAESS STREET ADDRESS
CIFY-ST-2I CITY-S1-2IP
TITLE 7 Deters TME O Change [ Addilion
RAME NAME
STREET ADDRESS STAEET ADDRESS
Y- $1-71P CITY-ST-2P
TITLE (7 belete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-S1-217
TITLE O pelete TMLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY.ST-2IP CITY-57-21P

11. | hereby certity that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | turther cerlify that tha infarmation
indicated on this report is true and accurate and thal my signature shall have the same lega! effact as il made under path; that | am a managing member or manager of the
limited liability company or the receiver or trustap-empowered to executa this report as required by Chapter 608, Florida Stalutes.

2 3-14-08 %1321 0853

AND TYPEY OR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone ¥

SIGNATURE:




