| FILED
2005 LIMITED LIABILITY COMPANY Apr 06, 2005 8:00 am

ANNUAL REPORT | ecretary of State

_ _ of¢ 3¢ of¢ 2f¢

DOCUMENT # L04000059402 04-06-2005 90022 010 *750.00
1. Entity Name
ROWCO DEVELOPMENT COMPANY, L:C
Principal Place of Business ) Mailing Address
217 BAYSHORE ROAD 217 BAYSHORE ROAD
NOKOMIS, FL 34275 NOKOMIS, FL 34275

Suite, Apt. #, etc. Suite, Apt. #, eic.

Vi, Apt. 7, et Lle, Apt. #, &ic 01262005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
VAR PR 4 Nol Applicable
“p Country Zp Cauntry 5. Certiicate of Slatus Desired ~ []  99-00 Aditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e e - - - e T T e ] NAME —— - T e L e = -
ROWLAND, WILLIAM L -
217 BAYSHORE ROAD Street Address (P.O. Box Number is Not Acceptable)
NOKCMIS, FL 34275
City FL I Zip Code

8. The abovs named,enti registered office or registered agent, or both, in the State lorigta, | am famniliar with, and accept

the cbligations gtragi —

o
SIGNATURE
Tgheture, lyped or printed name of agenl and title if applicabl {NOTE: Registered Agent signature required when reinsiating) DATE
Filing Fee is $50.00  “Make chéck payable to
Due by May 1, 2005 ~ - Florida:Department of State -~ .. .
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR 3 Delete TILE [JChange [ Addition
NAME ROWLAND, WILLIAM L NAME . Lo e
STREET ADDRESS | 217 BAYSHORE ROAD STREET ADDRESS
CITY-ST-2P NOKOMIS, FL 34275 CITY-$T-2IP
TILE MGR O oelete TITLE [ change [ Additien
NAME ROWLAND, WILLIAM T NAME
STREETADDRESS | 217 BAYSHORE ROAD STREET ADORESS
CITY-ST-2IP NOKOMIS, FL 34275 CITY-ST-2IP
TITLE {1 pelete TITLE O change [ Addition
NAME NAME
_STREETADDRESS | ... . _ com o .. 1 _STREETADDRESS . L . o

CITY-5T-21F CITY-§T- 7P )
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ACDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delet THLE Ochange [ Addition
NAME ) NAME )
STREET ADDRESS STREET ADDRESS
CirY-sT-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME Y
STREET ADDRESS STREET ADDRESS e el el
CITY - ST-ZiP CITY-ST- 2P

qualify for the exemption stated in Section 119.67(3)(i). Florida Statutes. | lf,lrlber certify that the infermation
hall have the samg Jegal effect as if made under oath; that | am a managing member or manager of the

11. { hereby certily that the information supplied with this ik
indicated on this report is trua and accurate and that i
Wi

limited liability company or jhe receiver or trustea ef

Y

SIGNATURE: M z , ,ﬁ&d/ | /;/%j/fj(é;@&;f7z

SIGNATURE AND TYPED DR PRINTED NANKE'OF SIGNING MANAGING MEMBER, MANAGEA, GR AUTHORIZED REPRESENTATIVE Date Dayume Phone #




