FILED
2004 LIMITED LIABILITY COMPANY Feb 12, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCU M ENT # 02000023979 02-12-2004 90118 028 ****50.00

1. Entity Name

STOWE MANAGEMENT L.L.C.

Principal Place of Busingss Mailing Address

21255, US. HIGHWAY ONE 21255, U.S. HIGHWAY ONE

JUPITER, FL 33477 _ JUPITER, FL 33477

s e G R ERC R R
Suile, Apt. #, elc. Suite, Apt. #, sic. 01282004 Chg-LLC CR2EOS3 (10/03)
City & State City & State 4. FEI Number Applied For

81-0572779 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 $5.00 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BUSINESS FILINGS INCORPORATED

660 EAST JEFFERSON STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-0000

C‘ny FL ‘ Zip Code

8. The above named entity submits this stalement for the purpose of changing its regist ered olf!ce or registered agent, or both, in the State of Florida. 1am familiar with, and accept
lhe obhgatlons 01 reglsleled agenl .

- — 1 N 0 - -
- - - _—— L -

o - N - . . T
| SLGNATURE K - . - - - P -

i Signature, typed or printed nama of registered ageni and litie If applicable. {NOTE: Registered Agenl signature required when reinstating) DATE

tiyslatia
" Make check payable to
. Florida Department of State ~ + -, .,

Cmm o am e e e - B i S S it e T

BTN T i

i oo

‘ Fllmg Fee is $50.00
. Due by May 1, 2004 _

ot [

-; MANAGING MEMBERS/ MANAGERS 10, -\ o . - ! ADDITIONS / CHANGES
MGRM [ Delste THLE MmERM B change ) Addition
, . peviv C

NAME O'LEARY, KEVIN C NAME QOLEATRM 5
STREET AD0RESS | 1801 N. FLAGLER DRIVE, APARTMENT 312 e aoomess | GO\ S . SEAS OR.  MAPATMEST 201
civ-sT.Zp | WEST PALM BEACH, FL 33407 cmy-sT-IP | SUPTIER, L. 2347/
TITLE O Delete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5%-2P L CITY-ST-ZIP
TITLE ] O pelete TITLE [] Change [ Addition
NAVE T e e T TwaME T T T e T s -
STREET AGORESS STREET ADDRESS
GITY-§T-2IP CITY-51-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CTY-ST-2P
TITLE e e o O Delete TITLE [ Change  [7] Addition
NAME ’ il NAME

SR DRSS U e T e, e ) srrer sooess Tt T T e
.E”:YV-ET-Zla I e . Tt e ) CY-st-2P "t Tt oo . AR e TooTTmTm o T
e D TN : O Delete TILE i i cva .. . [Change, O Addition
NAVEE b A i NAVIE ' T N
-STREET ADDRESS |- v oo n . o[ seer noRess i

| o, [ e N e | T T T T e

11. 1 hereby certify that the information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)(i), Florlda Slalutes | lurther certify that the information
" indicated on this report is true and accurate and that my signature shall have tha same legal effect as if made under path;, that | am a managing member or manager of the
limited tability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

smnmunﬁZ%/ /7\5’/0‘1‘ 56l 66

SIGNATmND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




