2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 09, 2005 8:00 am

DOCUMENT # L00000010343 Secretary of State
1. Entity Name
K 02-09-2005 90152 045 ****50.00
KROWE FAMILY, L.L.C. -
Principal Place of Business Mailing Address
#4 SUNSET CAY ROAD | #4 SUNSET CAY ROAD T T T T T T
KgY LARGO FL 33037 KEY LARGO FL 33037
Suite, Apt. #, etc. . Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
) 22-3748766 Net Applicabie
ap Country Zip Country .5. Ceriificate of Status Desired O fi'ggm‘:?;’;“""a'
6. Mame and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
- s Name - "7 oo T -
?E%\GIE,SQ%LCEFI\\IYJROAD Street Address (P.O. Box Number is Not Acceptabkle)}
KEY LARGO FL 33037
City FL Zip Code

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

SIGNATURE

Signalura, typaed or printed name of registered agenl and bitls f applicable {NOTE Regislated Agant signalura required when reinsiating) DATE

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

e MGRM [ Delete TILE 2T OJchange [ Addition

NAME KROWE, ALLEN J NAME

STREET ADDRESS |4 SUNSET CAY ROQAD . STREET ADDRESS

oTy-ST-Z2F  [KEY LARGO FL 33037 CITY-ST-2P

TME MGRM [ celete TLE [Achange [ Addition

NAME KROWE, FRANCES NAME

STREET ADDRESS |4 SUNSET ROAD ‘ ' STREET ADDRESS of JuaSE T cay [0

CMY-5T-2°F  |KEY LARGO FL 33037 CITY-ST-71P —

1ITLE MGRM 1 pelete TITLE ’ [J change [ Addition
“n T |KROWE FAMIL DYNASTY TRUST | e ) - T

STREET ADDRESS | 4 SUNSET CAY ROAD STREET ADDRESS

Cliv-57-21P KEY LARGO FL 33037 CITY-ST-71P

TLE 1 Delete TTLE (] Change  [] Acdition

MAME NAME

STREET ADDRESS STREET ADORESS

CIFY-5T-2IP CITY-§T-2P

TLE O Delete TITLE [ change ] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CIiY-$1-21P

TLE [ pelete TITLE [J change [ Addition

NAME : NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CTY-ST-26°

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: %:/ /é/’f pricn I J<RO0E /o | 305367487

SIGNATURE AND TYPED OR PdNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




