FILED
2005 LIMITED LIABILITY COMPANY Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCU MENT # M0400000571 5 04-28-2005 90041 001 ***150.00
1. Entity Name .
TOWUSA/KOLTER, LLC
Principal Place of Business Mailing Address | e - -
4000 HOLLYWOOD BLVD., SUITE 500N 4000 HOLLYWOOD BLVD., SUITE 500N
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
R S RO LR G
Suite, Apt. #, efc. Suite, Apt. #, etc. 04182005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
APPHEDTUR 20'1068 i S Not Appiicable
Zip Country e Country 8. Certificate of Status Desired a l§esa-ggq l’::‘:‘;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Strest Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL l Zip Code

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

SIGNATURE
Signature, typect oF printad name of (egistered agen and tte it appicabie, {NQTE: Registered Ageni signature required when reinsiating) DATE
Filing Fee Is $50.00 .1 Make check payable lo
Due by May 1, 2005 . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS fCHANGES
TiTLE Solem O petete ME O] Crange ] Addition
NAME "OUSA}KDIHF Ho j’ "‘55 LLg NAGE
s sess |+000 Hollywood Biv Sdite 500N STREET ADDRESS
CITY-ST-2P HU”'/WOQJ FC % 302-‘ CITY-57-2P
TIME ] Detete TME O] change ) Addiion
MNAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2p ) CITY-ST-21P
TITLE [ Delete TRLE ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-St1-2p CITY-S1-21P i
TITLE O vetete TME [ Crange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P Cmy-ST-21P .
TME 3 Delete ME O change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
Cily-ST-7IP Y-St 29
TIME [ pelete THEE O change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-217 /\ n /‘] CITY-ST-21P
11. | hereby certify that the infogna bplied wnh this fifind doe: qualify for the exernption stated in Section 113.07(3)(%), Florida Statutes. | further certify that the information
indicated on this report iS tfug gherasfurate have the same legal effect as if made under oath; that | am a managing mEmber or manager of the
limited liabilitgcompany ggihe/re E '@ ee T ute this report as required by Chapter 608, Florida Statutes. (qsq 36‘[ qo

L Porioiq M. Pefeiscen .Senuj«w & v E&Ws uhe f

RE AND TYPED OR PRINTED NAME OF nmmbo UEUBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytimd Pnone ¥

SIGNATURE




