FILED
2005 LIMITED LIABILITY COMPANY Jan 27,2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # 104000074902 01-27-2005 90080 025 ****50.00
1. Entity
F’OWSTEN LLC
Principal Place ot Business Mailing Address
6051 NW 63RD PLACE 6051 NW 63RD PLACE
PARKLAND, FL 33067 - "PARKLAND, FL 33067 - o -
T A AR
Suite, Apt. #, efc. Sutte, Apt. #, etc. 01052005 Cho-LLC CR2E083 (10/03)
City & Slate City & State 4. FEI Number Applied For
83-0 4 { oo 57 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?ei'ggqlﬁg""""'
6. Name and Addresa of Current Registered Agemt 7. Name and Address of New Reglstered Agent
- - - o= ‘Name - i

STEIN, HOWARD &

6051 NW 63RD PLACE Street Address (P.0. Box Number is Not Acceptable)
PARKLAND, FLL 33067 i

v

City FL I , Zip Code

8. The ah(wa named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida, | am familiar with, and agcept
the obfigations of registered agent.

SIGNATURE
Sigrudura, typed or printad nerne o regysiered agent and 1te 4 apslicabie. (NOTE: Radusterad Agird BOratund rcuerad when riuetatndg) DATE
pm Fee Is $50.00 Make check payable to
y May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ACDITIONS  CHANGES
TnE N 7 Delete THE £ [ Change T Addition
NAME * NAME /-/o 420 STI:M
STREET ADDRESS | - smETAOORESS | 05 WNw € Plack
oY -ST-ZIP : oM-sT-r | Py kK (,ﬂﬂp} FL 33067
TITLE : [ pelete TME mAand %ﬂ Cichanee  E%ddition
NAME : NAME Tohn v ty v
. STREET ADDRESS smeTaoness | & 3057 ?,;,.rg,, Traws Dawe
CAFY-ST- 1P CITY-$T-2P coconeT caeced, FL 33 oF 3
TME [ Detets TIME ! O3 Change [T Additian
NAME f ’ HAME-
STREET ADORESS |y — e ww .| STREET ADORESS. . A . -
CIFY-5T-ZP A CITY-8T-2P
TINE O3 pewte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TIRE 1 Detets FILE [} Change- [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P J cmv-st-ze
TILE 1 pokete TINE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 5T-7 CiTY-57-2P

1. t hereby certity that the ifformation supptied with this filing does not quatify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company of the reCgiver oym redl 10 exacute this report as required by Chaplter 608, Florida Statutes.
of~ 5y 401
SIGNATURE: __ 545/ / A"// 95Y- #2-q01y

AND TYPED OR PRINTED NAME OF ] R, OR AUTHORIZED REPRESENTATIVE [ ¥ pae Daytima Phors #




