2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) s Jul 14, 2005 8:00 am

DOCUMENT # L03000054044 Y e Secretary of State
1. Entiy Namo 05-10-2005 90047 046 ****50.00
ROWE'S MOBlLE CONSTRUCTION, “LLC”
Principal Place of Business Maiking Address
26005 EAST COLONIAL DR. 26005 EAST.COLONIAL DR. o - =
CHRISTMAS FL 32709 ©. i~ CHRISTMAS FL 32709 . - |- - T
Us - S us - bt o .- . - .
- - il il 1 I i
Z Principal Place of Business 3. Maling Addess Hlmmmmmummmmmm
Suite, ApL #, etc. Suite, Apt. 8, etc. 18t MOORE CR2E083 (10/04)
City & Stale City & State 4, F ber \ Appliod For
SHT0E0LAB et
e County Zo Counvy 5. Cortficata of Status Desired {7 Eigg;:;‘dﬂbﬂa’
6. Mame and Addrags of Currsnt Registered Agent 7. Name and Addi of New Ragl d Agery
Name
gSOD\gSE’ELAASBTRCY:ngN 1AL DR. - Streel Adaress (P.C. Box Numbar is Not Accaptable) -
CHRISTMAS FL 32709
City FL ] Zip Code

B. Tha abova named enlity submits this statament for the purpose of changing its registerad office or registared agent, of both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Sgnatue, typed o printed neTe of (epEteed agent end Gts ¢ applcable (NOTE Rugeiersa Aq-nulnn-m- 18cac) when mlm) DAJE
S FILE NOw!H! FEE IS 350.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. . MANAGING MEMBERS!MANAGERS - 10, ADDITIONS/CHANGES
WILE _JMGR .-+ [Opeen ' TIILE CIchange T Addition
MAME ROWE, LARRY R 11 . - NAME [
SIREET ADDVESS | 26005 EAST COLONIAL DR, - STREET ADDRESS o
my-si-zi¢ |CHRISTMAS FL 32709 ony-sT-p
TILE O Dele= e O Chenge  [J Aadition
MAME NAME
STREET ADORESS STREET ADORESS
CIrY-55-2P CITY =51 2
e 1 Detets 113 O crungs [ Addition
MAME NAME . -
STREET ADORESS SIREET ADDRESS
CITY-SF. 3P oy-51. 2P
me T |7 N me T T - ’ Clchangs [ Addltion |
NAME HAME
SIREET ADDRESS SIREET ADDRESS
CIvy-SI-11f CITy-S1- 20
TILE 7 Delets TiLE . Ockage [ Asdition
NAME MAME
STREE] ADDRESS STREETADDRESS
oY-51-7P CITY-SI. 2P
LE 3 Detetn 1) 4 Octage ) addition
HAME HAME
STREET ADDRESS STREETADDRESS
cHry.S1- 2P CiTe-S1-7P

11. | hereby certity that the information suppliad with this fiting does not quality for the axemption stated in Section 118.07{3)(i). Florida Statutes. | furthar cartily that the information
indicated on this report is true and accurate and that my signature shail have the same legal eftect a3 if made under oath; that | am a managing member or manager of the
limitect liability company or the receiver or trustes empowered 10 executa this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE;: Loy Ko 7L f-/-of Y07- S8-06/)

SIGNATURE AND TYPED Ofl PRINTED NAME OF SIGMNG MANACGING MEMBER MANAGER, GR AUTHORIIED REPRESENTATIVE Owytera Phone ¢




