2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L0O5000005829

1. Entty Namg

ROWLEY GROUP, LLC

Prnoip:al Piace of Business

5900 NORTH ANDREWS AVE
SUITE 626
FORT LAUDERDALE FL 33309

Mailing Address

SUITE 626

53800 NORTH ANDREWS AVE
FORT LAUDERDALE FL 33309

2. Principai Ploce of Business - No PO, Box # 3. Mailing address

Suitg, ApL. #. ela. Suite Apl #. eto

FILED
Apr 10, 2008 08:00 Al
Secretary of State

AN AR

1st MOORE

CR2E083 (10/07)

City & Siate City & Stale

4. FEI Numper

Appled For !
Mot Applicatle

20-2213066

i
Zi Count Z Count . i
P melry <9 Lty 5. Cenificate of Stats Desirad O $5.00 Adaional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

ROWLEY, S. PIKE
5900 N ANDREWS AVE STE 626
FORT LAUDERDALE FL 33309

Street Address (P.0O. Box Nurmber is Not Accepiable)

City

Zp Code

FL

8. The above namad entity sulzmits Inis statemen: for the purpose of changing 115 registerad office of registered agent, o pon. in 1ne State of Florida. | am famiiar with. and accent

ther obsyatiors of regrslared agern|

SIGNATURE

Fagraner e, WRLO 01 OF O AT 6 01 10 SIE%9d Sgort 9 md | le .t e pison

NOTE F2psinn:d Agart § g b 1 egue 620 wheh iong anng)

DATE

2008, F

UO0000850 346 o
04,/ 22/08-30083-02% 138,75

Make Check Payable to Florida Department of State”
0. MANAGING MEMBERS / MANAGERS 10. ADDIHONS/ CHANGES
mF MGRM [ Detete i (14 E“:::”-’”:":-IEJUJ“?? %A”U“‘D"
NAME S. PIKE ROWLEY,TRUSTEE OF THE S.PIKE ROWLE BAME B
STREET ADDRESS | 5900 N ANDREWS AVE STE 628 STREET ACDRESS
Ciry-ST-2P FORT LAUDERDALE FL 33309 Ty -Si-19
iTLE [ petete Tl [J Change [ Additicn
HAME HAYE
STAEET ADBAESS STREFT ACDRSS
Ciry-§1. 219 CITY-51-2F
ik ] pelete i [ Change  [C] Additicn
AN NAME '
SIALET ADDALYY STHEEY ALDRESS
CITY-ST-2IP CRY-8i-2P
TILE [ peige [ {1 Change  [J Addiion
NAKE FAME |
STALEY ADDALSS SIRLLT UDRESS |
LTy 51 21F CITY-37-2P
TITE 1 pelete i [ crange [ Audition
HAME NAME
STACET ADUALSS STRIET AUORESS |
CITY-51-2p CITy- 5T- 2P ‘
TITLE [ patate IRE [ change [ Addition
HARE NAME
STREET ADDRESS STREET ALDRESS
CiTY-§7-21p CITY.51-2ip

1. | barsny cernfv that the infurmalion supphied wits thig filing does not quality for the exemptiuns contzined in Section 119, Florida Statutes. | tunhsr certily thal the niformanon

incicated on this repGr s true and accurate and that my signature shall have the same lagal evect as if made unter vath: that | am a managing member or manager of e ‘

imited lisbility conpany of the receiver or vusiee empowersd ta exscule his repor as required by Chapter 808, Florida Slatures.

A]

SIGNATURE: —— = i _

SIGNATURE AND TYPED OR PRINTED NA@MAGMG MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

4lgoe 4549381807

(M1 Uayl rePoore ¥




