2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L02000009846 Mar 08, 2004 08:00 AM

1. Cbly ' Secretary of State

ROW PROPERTIES, LLC,

Principal Place of Business Mailing Address

2531 ARNOLD ROAD 2591 ARNOLD ROAD

JACKSONVILLE FL 32218 JACKSONVILLE FL 32218

e wwes———— |[[{{RIRWWRHLARIRN
Sute, Apt o, — Suite, Apt B, ézc, — - = MOORE CR2E083 (11/03)

" Ciy & Stare T Ciykswe 7_ ‘ %, FEI Nomber ) FopiedFar |
NO-T APPLICABLE Not Applicable
2 Country Zip Country 5. Certificate of Status Dasired O ?g'ggq {:}Sgétional
8. Name and Addrass of Curfeﬁt Fegistered Agent ] 7. Name and Address of i\{ew Registered Agent

Name

WRIGHT, REBECCA © .

2591 ARNOLD ROAD Stroet Addrass (P O. Box Number is Not Acceptaﬁ-fe)

JACKSONVILLE FL 32218

City ' FL .le Codg -

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

SIGNATURE — . ) e e Cm S )
Signature, typod & Brivisd asme of regeieed agent .:md iite « apphoable, | {MOTE. Regesterad Agent signalung requiced whin (ansanng) ©att
o FILENOWH FEEIS$50.00 ... | L000DD0E0SES
Make Check Payable to Florida Depariment of State | (33419./04~801 18-D14 50.00
cDueByMay1,2004 . .
9. MANAGING MEMBERS f MANAGERS . I 10, . - B ADDITIONS /CHANGES L
e P [T Gelete l g [JChenge ] Addition
RAME WRIGHT, REBECCA © NAME
SYREET ADDRESS {2591 ARNOLD RD SIREET ADDRESS
UT-ST-2P | JACKSONVILLE FL 32218 ' CITY-§T-2P o
TILE 7 oelere TILE I Change ] Additisn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY ST 4 cny-st-zp . . ‘ L
W [ celste h& Jchange [T Addilion
NAME NAME
S1AELT ADDRESS STRELT ADDRESS
CiFY 1.7 Y-S5 2P )
THLE 7 Delete THILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
THY-S1-7p _ _ § orvesrze o
fITLE 7 Delete THLE [ Change [ Addition
NAME HAME
STREET ADBRESS STREET ADDRESS
Iy -ST- 2P o CITY-8T-2ip ) - .
THTLE ] Delete TITLE [ Change [ Addition
NAME HAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-29 _ CTY-S7-2IP _

11. | hereby certify that the information supplied with this fling does not qually for the exemption stated in Section 119.07(3)(7), Florida Statutes, ! further certify that the information
indicated on this repost is true and gecurate and that my signature shall have the sama legal effect as i made under cath, that | am & managing membar o manager of the
bmited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes,

SIGNATURE: ,@J}a@ (QUW _ \3/5649/‘% : %&LW"S?S?

SIGNATURE AND TYFHD OF PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ima Phona k




