FILED

. Jun 14, 2006 8:00 am

2005 LMTER BT EOMANY " Secretary of State
DOCUMENT # 04000078668 05-08-2006 90040 002 ***50.00
1. Entity Nama

ROWA INVESTMENT GROUP LLC

Principol Place of Business Mailing Addrass ] d u U 1 U 4£JD

1531 5. TAMIAMI TRAIL, #703 1531 S, TAMIAMI TRAIL, #703 o

VENICE, FL 34285 VENICE, FL 34285

T e A G
Suite, Apt. ¥, etc. Suite, Apt. #. etc. 03142006 Chg-LLC CRIE083 (11/05)
Cily & State City & Siate 4. FEl Number

appLIED FOR DI~ 051 (70 e ropiost

Z ry Ze Y 5. Certificate ol Status Desired O ?&2&\‘;‘2‘“""‘“
8. Name and Address of Current Registered Agent 7. Name ond Address of New Registered Agsnt
Neme :

KHLEIF;ROD™ =™ -~ - - -
1531 5. TAMIAMI TRAIL, #703 Sveen Adaress (P.0. Box Number is Not Accaptabie)
VENICE, FL 34285 -

City . FL I Zip Code

8. Tha above named entity submits this statement for the purpese of changing its registared office or ragistersd agent, o both, in Lha State of Forida. | am familier with, gnd accept
the obligations of regisiered agent.

SYGNATURE
Segrwiure. hyowd Of preibed nema of regrasred agEr sl W d Soplicate ANGTE: Rageisred AT SIgNILIY MGLIFSD R Fenstaing} DATE
Flllng Foe is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
[ MANAGING MEMBERS / MANAGERS 0. ADDIIONS/CHANGES
o MGRM 3 Detete TmE O crange [ Acditian
NAME KHLEIF, ROD NAME
STREET ADORESS | 1531 S. TAMIAM! TRAILL, #703 STREET ADORESS
cily-S1-2r VENICE, FL 34285 an-s.z@
e [ Datete TIE Octene (] Addition
NAME NAME
STREET ADCFESS STREET ADORESS
QY- 5T 2P Y- si-ap
TIE ] Delee me [ Change [ Addition
RAME NAME
STREET ADDRESS STAEET ADURESS
TTY-ST-0P CITy-53-2p
T - m fym e 1 M--.: ) sddiiac
NAME NAME
STREEY ADORESS STREET ADORESS
CITY-ST-2P cimy-§5-2P
FME 3 Deten TETLE Dcrange [ Atiiion
NAME NAME.
STREET ADDRESS. STREET ADORESS
oy ST 00 ary-§1-np
nne [ Detee me O Crange  [J Addition
NAME PAME
STREET ADORESS STREET ADDRESS
wrr-st. a0 afy. st 1w

11, | hereby certiy that the inlormaticn supplied with Lhis filing doas nai qualify lor the exemptions contained in Chapter 119, Florida Stalutss. | further cortify thal tha information
indicated on this repant is true and accurala and thal my signature shall have the same lagal alfect as if mada under oath; that | am a managing member or managar of tha
limiled Eability company or the receiver of Insioe empowsred 10 execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: .7 fod Khi it pencpr. 9-20-0k 941-952-72tT
sonaTuRT Sk TRAD

“mnw“mmmwmlﬂlmmﬂmm‘m Dute Duyors Phom &




