20006 LIMITED LIADILIE T GUNIFANT
ANNUAL REPORT {AR)

DOCUMENT # L04000004213 ' -

1. Entity Name

P.R. ROWTHORN, L.L.C.

FILED
Jan 27,2006 08:00 AM
‘Secretary of State

Principal Place of Business

Mailing Adﬁréss

5544 WEST NOBIS CIRCLE 5544 WEST NOBIS CIRCLE
e e ”II“I“ |“m"l]|“"m“|ll IIN Ilm lllll lsl]l ]I"‘ “III WHHU '|I’
2. Prncipad Place of Business 3. Mailing Address
Suile, Apt. 4, eta, Suite, Apt. &, elc, 1st MOORE CR2E083 (10[05]
Cily & State City & State ) 4. FEI Number - { Applied For
NO-T APPLICABLE " ot Appricat
o ' Country Zip Couriry 5. Certificare of Staius Desired ?ese‘ggqgfeﬂﬁa“a'

6. Name and Address of Current Registered Agerit 7, Name and Address of New Registered Agent

Name

ggﬁr\?gg'i"\l N%gfs CIRCLE Street Address (P 0. Box Number is Not Acceplable) o
HOMOSASSA FL 34448

City FL 1 Zip Code

B. The above named entlty subrmits his steternent tor the purpose of Changing its registerad office or registered agent, or both, in the Slate of Florida. | am familiar with, and acrs,
the obligations of regisiered agent. -

SIGNATURE . _
Seqpralure, lypod of Annted name of regisiereg agen! end tlle i applicuble. tNOTE Registerpd Agent signalse required wiién reinstating} TATE
. TR A d — s
. F!LE NQW'!’ FEE 5 359.00 o
Make Gheck Payable to Florida Departmen‘t cﬁf State
Due By May 1,2006 '~
9. __MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES )
THE MGRM O perete [EY: Change  [Jaa
NAME ROWTHORN, P.R. NANE Ug%}ﬂnﬁq Gq 1 43 3
STREET KODPESS [5544 WEST NOBIS CIR STREEY ADDRESS 0240 f‘:ﬂ—: An0a7-005 S5.00°
orv-st2r |HOMOSASSA FL 34448 &I -5T-2P LeribAbTolla
T ' L velete e O Ctange. TJ4°°
MANE NAME
STREET ADDRESS STREET ADDRESS
oITy - §1-Z LFv-5T. 7P
e B 7 Coeke L ) [ Change (344
NANE _ NAME —_— e
STREET ADDRESS STREFT ADDRESS i
CiTy-51- 2% Siby-57- 19
Tme 0 oelete TiE (JChange ~ [JA
HaME - NAME
SIREET ADDAISS STRCET ADDRESS
CTY-5T-2P CiTY-S7-TP
Tine [ oelee e O Change 3 &
Name NAME
STREET ADTRESS STREET ADDRESS -
CIFY-ST-21P LIt -S7-2iF
. 3 Delete Tifis Ochnge  [Tas
HAME HAME
STREET ANDRFSS STREET ADDRESS
CiTy-5T- 7 eiry-$1-2P

11, | hereby certify that the mformation supplied with his fling goes not qualify for the exemptions contained In Section 110, Florida Statutes. | further certify that the |nf0rrr-£nu:
mdicated on this report 1§ true angd accrate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of i
fimded lability company or the receiver or trustee empowered 1o execute this repnrt as required by Chapter 508, Florida Statutes,

SIGNATURE: /ZRcy A RowfHoed 7‘/ Mp/&% /'Zév’é AoR R 0353

SIGN.A.TURE’ AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER MANAGER ?* AUTHORIZED AEPRESENTATIVE Dayime Phong #




