FILED
2006 LIN INNUAL REPORT T NY Jul 17,2006 8:00 am

DOCUMENT # L05000001809 Secretary of State

1. Entity Name 172 3K 343K K
ROWELL INVESTMENTS, LLC 07-17-2006 90044 039 50.00

Principal Place of Business Mailing Address
904 HILLTOP DRIVE 904 HILLTOP DRIVE

BRANDON, FL 33511 BRANDON, Ft. 33511 200@9312

RS T R R A e
Suite, Apt. #, elc. Suite, Apil. #, etc. 07012006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. F T;mber Applied For
. i % - //9»535 Ci Not Applicabie
e Country Zp Couniry 5. Certificate of Status Desired ] 2:-00 Additicral
6. Name and Addreas of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
ROWELL, JAMES
904 HILLTOP DRIVE Street Address (P.0. Box Number is Not Acceptable)
BRANDON, FL 33511
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature. typed or prvted hame of regi agent and tifle 4 {NOTE: Regictered Apent BoInre requeed when fenstating) DATE
,‘:;
Filing Feo is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TmE MGRM [J Delate FME [Tchange 7 Addition
NAME ROWELL, JAMES NAME

STREET ADDRESS | 904 HILLTOP DRIVE STREET ADDRESS

CY-s1-2P BRANDON, FL. 33511 CIY-ST-79
{Tme MGRM O Delete TLE [ change [ Addition
- HAME * - ROWELL, VIOLETA NAME

VSTREET ADORESS | 904 HILLTOP DRIVE STREET ADDRESS

tnv-st2r | BRANDON, FL 33511 ey- T 2P

TMLE N O petete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CTY-57-2P GiTY-51-29

TALE [ patete THLE [ Change [ Additlon
NAME NAME

STREE ADDRESS STREET ADDRESS

CTY-ST1-2P ITY-ST-2P

TLE 1 Detete TMLE 5, O cChange  [J Additian
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CTY-$T-2P

TILE [ Delete TIRE [1Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-S1-2P TTY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, FAorida Statutes. (| further certify that the information
indicated on this report is true and accurate and that my signature shall have tha same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATUEQAE“;EM*KMLLL -TUL/Y lﬂ_ 2004 5/3-65%Y303

., O AUT? REF ATIVE Darytrr Phone 4




