. Y | FILED

2008 LIMITED LIABILITY COMPANY Apl‘ 17,2008 08:00 A

ANNUAL REPORT

DOCUMENT # L99000003959

1. Entty Name

TOWANDA MANAGEMENT COMPANIES, L.L.C.

Secretary of State

Principal Place of Businaess Maling Addrass
528 HARDEE ROAD 528 HARDEE ROAD
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
01142008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE PR T
65-0933385 Not Applicable

$5.00 Aqditonal

5. Certificate of Status Dasiad Od Fea Requires

6. Name and Address of Current Registered Agent

NS HARDEE ROAD || - DO NOT WRITE
CORAL GABLES, FL 33146 IN THIS SPACE

3

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

SIGNATURE

Signature, lypad of PrTe0 NAMA Cf regrsTerad agen and Ul if apphcame (NOTE ReQisiarec AQant Sgrilturs requirsd whir rérsianng) DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will he $538.75

9. MANAGING MEMBERS /MANAGERS o
e MGR | e L WAnoean297
NAME MURARO, ELIZABETHM ; * -~ : ) THEFA0A05-E004 7021 198,75

SIREET ADDRESS | 528 HARDEE ROAD
CITY-S3-21P CORAL GABLES, FL 33146 R
- b A

TInLE ' ., 4 . .- A
NAME Co T ' ‘
STREET ADDRESS
CITY-51-2iP

TITLE
NAME

e DO NOT WRITE

NAME
STREET ADDRESS
Ciry-S1-21P

~IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITy-81-2IP

TITLE

NAME

STREET ADDRESS
Cliy-ST-2IP

11. | hereby cartily that 1he information suppt 1 with this filing does nct qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this report is rue 2nd acce > snd 1nat my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of tha
imited liab:ity company or the receiver ustae empowered lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: j&&a&ﬂ. TNDUNY  E Lizapien N Mugino 3/3/e8 305-661-£2 52

SIGNATURE AND TYP R PRINTED NA - OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




