2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L040000042%3

1. Enlity Name

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

wt

Principal Place cf Business

5544 WEST NOBIS CIRCLE
HOMOSASSA FL 34448

Mailing Addross

5544 WEST NOBIS CIRCLE
HOMOSASSA FL 34448

FILED

Feb 05,2007 08:00 AM
Secretary of State

L R

2. Principal Placo of Busingss - No P Q. Box # 3. Mailling Addross
Suile, Apl. #, clc. Suile, Apt. #, olc. 1st MOORE CR2E083 (10/06)
Cily & Stalo Cily & Slate 4, FEI Number Appliod For
NO-T APPLICABLE ol Applicanic
Zip Counlry Zip Country ) $5.00 addtionat
5. Cerlficalo of Status Desirod el Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name i

ROWTHORN, P.R.
5544 WEST NOBIS CIRCLE
HOMOSASSA FL 34448

Straot Addross (P.O Box Number is Nol Accoplable)

City

Zip Code

FL

8. The above namad enlity submits this statomoent for the purpose of changing its registered oflice or rogrsiared agent. or both. in tho State of Florida. | am familiar with, and accept

lhe obligations of registered agent.

SIGNATURE
Sgnelure. [yped of prntid nama of reg-stered agQunt and btk d apnicabla, [NOTE: Regysiarod Agant siinature raquired when reinstaing} DATE
FILE NOW!!I FEE IS §50.00
Make Chack Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
MIE MGRM 1 celete HE [ change [ Addilion
NAME ROWTHORN, P.R. NAME HOOORNG24 1;,5
STREETADDAESS | 5544 WEST NOBIS CIR SIREE| ADDRESS D2/ 1407 -30012-025 55.00
CIY-S-2P | HOMOSASSA FL 34448 Liry-s1-2P
TInLe O Delele NiLE Clchange ] Addilion
NAME NAMF
SIREET ADDRLSS SIRCT ABDRESS
CIiy-Si-2IP 4 cuy-s1-2p
TILE 7 pelets TITLE ) change [ Addilion
NAME NAME
ST ET ADDRESS SIRLCT ADDRESS
CiY-SI- 2P City-s1-2IP
THE O pelele ML [Icoange [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-51-2I8 CITY-51-21P
. [0 Dejote TLE [ Changz ] Addilion
NAME NAME
SIREET ADDRLSS STREET ADDRESS
oIy-si-2ip IrY-S1-21P
IWHE [ pelete NILE [ change [ Adaition
NAME NAME
STREET ADDRE SS SIREET ADDRESS
CITY-S1- 2P I CITY-$F-2P

11, | hereby corlify that the informalion suppliod with this filing doos not qualify for tho exemptions contained in Soction 119, Florida Statules. | further certify that the information
indicaled on this report is true and accurale and thal my signaturo shall have tho samo legal effacl as f made under oath; that | am a managing member or manager ol the
limited liability company or tho receiver or frusloe empowered 10 oxecute this roporl as required by Chapter 608, Florida Statutes.

SIGNATURE: FEresr R Rowrptorsd 70‘/44_;4% m /-30-07 35262U0DSD

EIGNATURE AND TYPED OR PAINTED MAME OF BIGNING MANAGING MEMBER, MANAGEH R AUTHORIZED REPRESENTATVE Date

Daylrme Phone ¥




