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2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 26, 2004 8:00 am
ecretary of State

411

1. Entity Nama
ROWMANCE, L.L.C.

DOCUMENT # L03000053241

04-14-2004 90282 Q30 ****50.00

Principal Place of Business

12155 5TH ST, EAST
TREASURE ISLAND, FL 33706

Mailing Address

12155 5TH ST. EAST
TREASURE ISLAND, FL 33706

34004233

2. Principal Place of Business

3. Malling Address

OTRROURHRID

Suke, Apt. #, etc.

Suits, Apt, ¥, ete.

03142004  Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Numbes Applied For
NG [ Not Applicable
N . el AR PO el CoU o5 Caniais o STk Gawga™ *[1% $800 aadtsni = ==
5. Name and Address of Current Regl d Agent 7. Neme and Address of New Registered Agent
Name

"SKALSKIJOSEPHC =~ —— =~
13770 58TH ST. N, STE 304
CLEARWATER, FL 33760

Street Address (P.0O. Box Number is Not Accepiabile)

Ciy

FL ‘ Zip Code

the ohligations of registored agen.

8. The above named entity submits this stalement for the purposa of changing its regisierad office or ragistered agent, or both, In the State of Florida. 1am familiar with, and accept

SIGNATURE _ i
Sigrature, ypec! o prinaed yame of reg mgent Bnd tite N &p {NOTE: Risivad AQint yignains requined when reinstaing)
FHing Foe Is $50.00
Due by May 1, 2004 n
’ .t 50T e
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGE!
TME MGR [ Detete e Ocmnge [ Addttion
RAME WRIGHT, JEFFREY NAME
STREET ADORESS | 12155 5TH ST. EAST STREET ADDRESS
CITY-S1-7P TREASLURE ISLAND, FL 33708 CITY-ST-1P
TILE MGR [ Detotz mEe Dcange [ Acdition
HAME WRIGHT, SUZANNE NAME
STREET ADORESS | 12155 5TH ST, EAST STREET ADDRESS
Ciy-sT1-2P TREASURE ISLAND, FL 33706 Lny-51-2P
P - - — ———Toaiaz X - Clchange [ Acdition
NAME RAME
STREEF ADORESS STREET ADORESS
ory-sT-a¢ | . ~ B CITY-5T-2P
e £ Deiete TME Ol ctene [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-21P
TME 3 Detete T Clchange [ Addition
NAME NAME
STREEY ADDRESS STREEY ADORESS
cY.ST.27P Y- ST-29
THE 3 ot TILE O change [ Addllion
NAVE NAME
STREET ADORESS SIREET ADDRESS
cry-ST-28 cY-ST-29

11. | hareby certily that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further cortify that the information
ndicatad on this report is ttue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of tho

fimited llability company of the receiver of trustas empmred’m axecute this repzrt &5 required by Chaptlar 608, Flerida Statutas.
\ol t l( JEEF, (O GHy .
SIGNATURE: A \WM /2] M‘zfaf 12492 0  7%-3é0-8ko
SONATUREWND frPe0 OR ET- . o Onte’ Caytire Phone #




