n FILED

- Oct 01, 2004 8:00 am
2004 L'”}IER&A{“.{EL‘JR?M"A"Y | Secretary of State

DOCUMENT # L04000000471 10-01-2004 90029 Q20 ****50.00

1. Entity Name
ROWELL CONSULTING & CONTRACTING, L.L.C. _

Principal Place of Business Mailing Address

6050 ARCTIC STREET 6050 ARCTIC STREET | 24 08 8 4 5 1
PENSACOLA, FL 32503 PENSACOLA, FL 32503 .

A e

Suite, Apt. #, ele. Suite, Apt. #, elc. .
Ap P 09242004 Chg-LLC CR2E083 (10/03)
City & State ; ? & State 4. FE| Number . Applied For
rreacplee Fi- TWBNRaCola ¥ | 20-0515k6 NotAppicatie
i .Ci Zi Cauniy ’ 0 .
Zip [ u - _ LS IP - . ur} . —mr « --| .5, Certificale of Statve Cesired .0 $5_-00'.5de"9”3' e [
e ‘ it = y ' . ) Fee Hequired
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLORES, RAYMOND G _
809 BEVERLY PARKWAY . Street Address (P,O. Box Number is Not Acceptable)
PENSACOLA, FL 32505
City ' FL | Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE
Sigriature. yped of printed name of registered agent and Litls if applicabie. . (NOTE: Registered Agent signature required when reinstating) DATE |
Flling Fee Is $50.00 : ‘ " Make check payable to
Due by September 8, 2004 " Florida Department of State
9. _ MANAGING MEMBERS /MANAGERS . - 10. ADDITIONS { CHANGES
TiTLE MGRM [ Delete me MGRM W Change ] Addikon
MAME ROWELL, KYLE NAME MNevesa eovda . :
STREET AORESS | 6050 ARCTIC STREET * STREET ADORESS | (p 050 K iC T
on-57-2P | PENSACOLA, FL 32503 w2k |DenSacaio., Pt 32503
TITLE . [ Delete M [Jchange [ Addition
NAME _ X NAME
STREET ADORESS STREET ADDRESS *
CiTY-ST-2P ) : CITY-5T-2IP
T e - "7 Ddlete ™ TILE T - - " [Dchage [ Acdiion
NAME ) NAME
STREET ADDRESS . STREET AGDRESS
CiTY-ST-2IP . CITY-SE-2IP
TLE O Detete TITLE ) (Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R - CITY-ST-2IP
TmE [ Detete TIMLE . [ change [ Acdition
NAME NAME
STREET ADDRESS ’ : STREET ADDRESS
CITY-ST-2P ’ : . - § CITy-ST-2P
e . [ Delete - TME o O Change [ Addition
NAME ) .|| HaME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 29
11. | heraby certify that the information supptied with this filing does not quality for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company of the receiver or irustes empawesgd 1o exacute this report as required by Chapter 608, Florida Stalutes.
sianature: K /&
SIGNATURE 2n0-PPFED OR PR

i



