2004 LINHTED LIABILITY COMPANY FILED

ANNUAL REPORT - . . Mar 08, 2004. 08:00 AM
DOCUMENT # L.99000000058 3 Secretary of State

1. Entity Neme
GENERAL TOWER, LIMITED COMPANY

Principal Place of Business Mailing Address
7800 W. OAKLAND PARK BLVD, BLDG. G 7800 W, OAKLAND PARK BLVD. BLDG. 6
SU!\IRISE;.FL 33351 SUMRISE, FL 33351

: N JRIHIAHE

[l

LR

03022004 No Chg-LLC _ CR2E083 (10/03)
DO NOT WR'TE IN THIS SPACE 4. FE[ Number Applied For
65-0885773 Mot Applicable
5. Certificats of Status Desirsd [ ?i ggu':‘r’ed;“ma'

6. Name and Address of Current Registered Agent

li;g\gé‘E\li\?.RgAELEir\Elgl\lL’ARK BLVD, BLDG. G DO NOT WRITE
SUNRISE, FL 33351 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changir;gii&rs’ rééistezeﬁ oifice or registerad agent, or both, in the State of Flonida. | am familiar with, and accept
the obligatians of registerad agent.

SIGNATURE
Signature, lyped or printed nama of regisiered agent and lide if appiicalle, (NOTE, Registered Agent signature required when remstating) DATE
Dus By May 1, 2004 UNDNNNNTS099
03/08/04-80031-010 50,00
9. MANAGING MEMBERS/MANAGERS
TINE MGR
NAKIE LETENDRE, LEGN

STREET ADBRESS | ROUTE NATIONAL 1, P.0. BOX 15358
CITY-ST-ZP DAMIEN, PORT AU PRINCE,HAITI,

TILE MEM

NAME ALKIRE, JOEL S

STREET 4DDRESS | 6230 S.E. 114TH PLACE
CITY-57-2P BELVIEW, FL 34420

THE MEM
HAME HILTON, JAMES P

S ESS § 2999 BLUFFTON COVE
orvsrar | OVIEDO, FL 32765 DO NOT WRITE

HHE MEM 'N THIS SPACE

NAME DUQUE, ANTONIQ
STREETADDRESS | 15720 S.W. 252ND STREET
Civy-87-1IP MiaMi, FL 33031

THE

NAME

STREET ADDRESS
CiTy-g1-2IP

TLE

NAME

STREET ADIGRESS
Ciry-ST-2

11, | hereby certify that the information supplled wdh thls filing does not qualify for the exempfion stated in Section 119. 07(3%_{:} Florida Statutes. ! further castify that the information
indicated on this report is frue and ageerg at my signature shall have the same fegal effect as if made under oat al | am a managing member or manager of the
fimited liability company or the recg PO to execute this report as required by Chapter 508, Florida étatut

SIGNATURE: ~2 Leon Lefendse Nﬂi I Qjot[ (asdq99-g802

IG MANAGING MEM OR AUTHORIZED REPRESENTATIVE Cate Daylima Phona &

N



