2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L00000010343

1. Entily Name

KROWE FAMILY, L.L.C.

=)
gy Y

Prncipal Piace of Business

#4 SUNSET CAY ROAD
KEY LARGO FL 33037

Mailing Addras:

#4 SUNSET CAY ROAD

KEY LARGO

FL 33037

2. Principat Place <f Business - No P.O. Box #

3. Mailng Address

Suite, Apt. #. eic.

Suiie, Apt ¥

el

FILED
Jan 28, 2008 08:00 A}
Secretary of State

TR E

15t MOORE CR2E083 (10/07)
Cily & Slate City & Stale 4. FEI Numper Apphed For
22-3748766 Mot Applicatle
7 Gounlry w Couniry 5. Cerficaie of Siaws Desired a $5.00 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narng

KROWE, ALLEN J
#4 SUNSET CAY ROAD
KEY LARGO FL 33037

Streel Address (PO Box Numbaer is Not Accenianle)

City

FL Zip Cede

8. The above named enlily subTils e staiemen: o7 the purpose of changing s 1eg:sleran ofice or regitiered agent. o ooth, in the State of Flonda, 1 ar famdiar wih, and accept

ihe obligations ol regigiered zgent.

SIGNATURE

Sigralencs o o e A e ¢ pe S X HOIrL 1T

H SR ISIATE T b

NOTI Reoguiprs s A3t s @l iy me ol re o SGiitinegs

[dE

"FILE NOW‘” FEE: IS $138 ?5

Alter ‘May1, 2008, Feée Will Be $538. 75
Make Check Payable to Florlda Depanment ol‘ Stale '

g. MANAGING MEMBERS / MANAGERS R ADDITIONS { CHANGLS

THLE MGRM 3 nelese TliE [ Change ] Additor
Harr KROWE, ALLEN .J Nty UAO00oE00S '41

SEREET ARDAESS |4 SUNSET CAY ROAD STREET ALTRESS 01731 /08-80 -114 198,75
CTY-S$T-2F  |KEY LARGO FL 33037 CITY-Si-2F

i MGRM O oetele L Tilk [ Charge [T Addilicn
HANE KROWE, FRANCES LANE

STAEET ALDRESS |4 SUNSET CAY RD STREET AGGRESS

oy-s1-2r |KEY LARGO FL 33037 CTY-33-28

TLL MGRM [3 nalete TilLE [ Change [T Additen
e KRCWE FAMIL DYNASTY ThUusT -3 B

STRFLT ADDAESS |4 SUNSET CAY ROAD STREET AUDRESS

GIY-31-2IF KEY LARGO FL 33037 CITy-<3-2F

L [0 Dalete TITLE O Gtiange [ Adginen
MARL NAKE

SIREET ADLRESS STHELT ALDRESS

FITY-81-71 HY-ET- /P

TILE 1 pelste TN [Jehange ] Additien |
HAME NAME

SIRTET ADEALSS STHCLT ALDFESS

GIry-81. 2 CITY-57-2P

HIE O palste TITLF [ Change  [] Additisn
HALF NAWIE

STREET ADDAESS STREET ELDRESS

LY-S1 ap CITY 5% 2

11, 1 hersby certify that the wformation suprhed witi his flling doss not gualdy for the gxanptians containgd in Section 114, Flenda Sarates | furlbar certily ihat the infermation
ingicated on lhis report 1s true ang aceurale and tha: 1y signature shall have e same legal ehect as it made vnder van: thar | aie a imaneging rrember or manager of the
limitedd tiability company or the recelver or vuslee empoweredd 10 exacule this repcrt 25 required Ly Chaprer 808, Florida Staluies,

ReLfd T RIWE

/23] 08

"IGNATURE: % Q//QJZ

SIGNATURE AND TYPED DR P{;\CTED NARE OF SIGNING MANAGING MEMBER. MANAGER. O AUTHDRIZED REPRAESENTATIVE

Mat ot S P



