2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L00000010343 Jan 24, 2007 08:00 AM
1. Entity N
e Secretary of State
KROWE FAMILY, L.L.C.
Principal Place of Businoss Mailing Addross
#4 SUNSET CAY ROAD ¥4 SUNSET CAY ROAD
T
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, oic. Suite, Apl # clc 1st MOORE CR2E083 (10/06)
Cily & Siale Cily & Slalo 4. FEI Number Applied For
22'3748766 Not Applicable
Zip Couniry Zip Country 5. Cerlificale of Siaus Dosred ] ?i'gg‘tﬁf:;“mar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agant
Nama
KROWE, ALLEN J _
#4 SUNSET CAY ROAD Stroot Address (P O Box Number is Not Acceplablo)
KEY LARGO FL 33037
City FL | Zip Codo

8. Tho above namad entity submuls this statemenl for the purpose of changing ils rogistered offico or registerod agent, orbolh, in tha State of Flonda. | am familiar wilh, and accopl
the obligalions of registorod agenl

SIGNATURE
Suyhaluto, typad or prntgd name of fgpstarad agant and e ¢ spphoats. (NOTE. Boggsteru Agent siynatury required whaen rgnstating} DAIE
FILE NOW!H FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS f CHANGES
[ MGRM [2) Deicte ni. [T Ghiamge [ Addition
NAME, KROWE, ALLEN J NAME INOGOGEDT 705
SICTADURISS | 4 SUNSET CAY ROAD STRLFTADDRESS []1 "'E-BKU?EEE]}JE?{:DG}. SD DG
cly-51- /1P KEY LARGO FL 33037 CIY-S$1-21P ’ e
mr MGRM 3 Deicte nr Ochange [ Addition
NAM. KROWE, FRANCES NAMI
SIRCTADDRESS | 4 SUNSET CAY RD STRM(TADDRESS
CITY-sT-7IP KEY LARGO FL 33027 CITY-ST- 71
T MGHRM [ Delele (1] [] Change [ Addition
ML KROWE FAMIL DYNASTY TRUST NAML
SIRLFT ADDRE 8§ 4 SUNSET CAY RCAD SIREETADDHESS
E;i“"si' itd KEY LARGO FL 33037 uIlY-81-41
T 3 oelete nmi O change ] Addition
NAMEL, NAMI
STHHCT ADDRESS SIRT L ADDRESS
GIlY-SI- 711 H ClY-50-2P )
T, [ pelete it O3 Change [ Addition
NAMI. NAMI
SIRTET ADDRISS STREETANDIESS
GHY-SI- 4P CITY-SI-24P
. [ oelete TILE [ change [ Addition
NAMI NAME
STRIL! ANDR S8 STRLE | ADDRESS
CITY-5T- 71P CY-31-2IP

11. | horeby cerlify that the information supplied with this filing does nol gualily for the exomplions contained in Soction 119, Florida Statutes. | further certify hat the informaton
indicated on Lhis reporlis ruo and accuralo and that my signalure shall havo the same legal effect as if made undor oath; that | am a managing member or manager of the
fimited lakility company or tha receiver or Irusloe ompowerad 10 axeculo this reporl as required by Chapler 608. Florida Stawlos,

SIGNATURE: % Q/éffs? Pec it T. KRowIE /'/?'1-/47 o5 387437

SIGNATURE AND TYPED OR ’ﬁNTEﬁ NAME OF SIONING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayturg Phone #




