FILED

2005 LIMITED LIABILITY COMPANY Jan 20, 2005 08:00 AM

— ANNUAL BEPORT - - Secretary of State
DOCUMENT # L99000003959 ST B>

1. Entity Name
TOWANDA MANAGEMENT COMPANIES, LL.C.
Principal Place of Busines;_ o Rnailing Address
528 HARDEE ROAD 528 HARDEE ROAD
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
’ 01152005No Chg-LLC CR2EQ83 {(10/03)
Do NOT WRITE lN THIS SPACE 4. FEI Numbar Applied For
65-0933385 Not Applicable
. 5. Certificate of Status Desired O gi'ggqﬁ:&""”a‘

6. Name and Address of Current Registered Agent

MURARO, ELIZABETH M DO NOT WRITE

528 HARDEE ROAD

CORAL GABLES, FL 33146 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing is registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE = ' e e

Sgnatwe. typed of printed name of ragislered agent and e if applicable {NOTE Regrsterat Aget signalare réquired whio renstabng) DATE

. Flling Fee is $50,00

Pua by May 1, 2005

9. _ MANAGING MEMEERS/MANAGERé i B
(13 MGR _

NAME MURARO, ELIZABETH M o i e
STREET ADDRESS | 528 MARDEE ROAD ’ N o1 HEquggéggég% 09 S0, 6
CY-S-2P | CORAL GABLES, FL 33146 i _ ! .
TILE

NAME

STREET ADDRESS
cIry-§T-2IP

TITLE
NAME

s o DO NOT WRITE
IN THIS SPACE

NAME
STREET AQDRESS - - --
Ciry-57-2IP

TITLE

NAML

STREET ADDRESS
Gy -81-2ip

I
NAME
STREET ADDRESS

CIY-ST-2P
d? i hersby certify that the infarmation supplied with this filing doss not qualify for the exemption stated in Section 113.07(3)(1), Plorida Statutes. | further certify 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 oathé that | am a managing member or manager of the

limited liability company or the recelver or frustge empowerad (o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: EZM,(?M 7)] Nlhass Olj/S/ZooS 305661 8292

- A 7 +
L GIGNATURE AND TYPED ﬁ PRINTED NAME OF SIGNING }.IANAGlING MEMEER, OR AUTHORIZED REPRESENTATIVE Date . Daytime Phone #




