3

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

DOCUMENT # L0O4000004213 N

A
*u

1. Entity Name
P.R. ROWTHORN, L.L.C.

Frincipal Place of Business

5544 WEST NOBIS CIRCLE
HOMOSASSA FL 34448

Mailing Address

5544 WEST NOBIS CIRCLE
HOMOSASSA FL 34448

2. Prncipal Place of Business 3. Mailing Address

FILED
Feb 08, 2005 8:00 am
Secretary of State ...

02-08-2005 30079 003 ****50.00

20008463

USRIV

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E0B3 (10/04)
City & State City & State 4. FE1 Number Applied For
¢~ |Not Applicable
ap Country Zip Country 5. Ceriificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
‘ Name
ROWTHORN, P.R. : = _— =
Q. Number is Not A tabl
5544 WEST NOBIS CIRCLE Strast Address (P.O. Box Number is Not Acceptabla)
HOMOSASSA FL 34448
City’ FL Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |1 am familiar with, and accept

tha obligations of registered agent.

SIGNATURE i

Signature, lyped o printed name o registeted agant and ke f apphesble (NOTE Regrsterad Agan! signaiure required whan reinstatng) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TN MGRM [J pelste e O change  [] Addition
NAME ROWTHORN, P.R. HAME '
STREET ADORESS | 5544 WEST NOBIS CIR STREET ADDRESS
CITY-ST-2IP HOMOSASSA FL 34448 CITY-ST- 2P
TILE ] Delete 11LE [ Change  [] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-SI-21P
TITLE [ petete § LT - -—[J-Change  [] Addition
NAME NAME
STREETAQDRESS | __ _ _ . . ,  STREET ADORESS .. . - - . —_
CiY-S1-2P CITY-S1-2P ‘
TILE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS § STREETADDRESS
CITY-ST-2IP CITY-S¥- 2IP
THILE [ Detste TITLE [J change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CHTY-ST-2IP
TITLE [ petete TITLE [T]cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5§-4P

11. 1hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowered to execute this repor as required by Chapter 608, Florida Statutes

SIGNATURE: ’p//oa/[ /éf»w%fm/ Potey R.RovstHond /—3/—05‘ 35262/0353

SIGNATURE AND TYPED OR PRIN‘T[D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytme Phone &



