2005 LIMITED LIABILITY COMPANY SECRET, FILED
REINSTATEMENT orvisichr ARY.OF sTae
——T . P T d
DOCUMENT # LOO000009592 RATIONS
1. Entity Name 05 SEP
2 AH|

STOWELL PROPERTIES, LLC 0 L [
Principal Place of Business Mailing Address
2873 THORNTON RD 2873 THORNTON RD
CLEARWATER, FL 33759 CLEARWATER, FL. 33759 /
R v MGV RAIACRER

Suite, Apt. #, etc, Suite, Apt. #, etc. 09142005 REIN-LLC CR2E101 (6/04)

City & State City & State 4. FEI Number Applied For

59-3663356 Nol Applicabla
4p Country Zp Country 5. Centificate of Status Desired O ?ggg:gm'
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
STOWELL, ALLAN .
2873 THORNTON ROAD Streat Address (P.O. Box Number is Nat Acceptable)
CLEARWATER, FL 33759
City FL | Zip Code

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

\‘

SIGNATURE
Signature, typed or priniad name of regisiered agent and titke if applicable. (NOTE: Reg Agent when DATE
In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
FILE NOWIl! FEE 1S $100.00 fiability company did not receive the prior notica. Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
WTLE MGR e SPreLivg Etaee eee TILE MG R, B Change (O] Addition
NAME STOWELL, ALAN J NAME T
: owELL, ALLAN S
STREET ADDRESS | 2873 THORNTON RD STHEET ADORESS S ALLA
CITY-ST-2P CLEARWATER, FL 34759 CITY-S1-2P
TITLE O Delete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P ~
Tme [ Delete THLE RGO T T it .Eﬁ?
NAME NAME Ln\l..'?yf\ 5)“ i\L fJ\“'K e
STREET ADDRESS STREET ADORESS
GITY-ST-77 CITY-51-2P
T L] Oelete | me [l change [ Adgition
NAME NAME
STREET ADORESS STREET ADDRESS SoONEO=Ese03=2T
CITY-ST-2P CITY-ST-2IP ].U.jl.l?.’lD- _"Uluqu_—fjﬂr. *-* ID’]. DD
TME 7 Delete TTLE [ Crange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cTY-S1-71P
TME 3 Delete e [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
g st-op CITY-ST- 2P

11.°| hareby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as il made under oalh; that | am a managing member or manager of the
ered 1o executs this report as required by Chapter 608, Florida Statutes.

limited liability company or the r g1 or trusteo e

SIGNATURE:

BIGNATURE AND.

Mﬂ!mﬁlm MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone

L



