2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L05000056723 Mar 05, 2007 08:00 AT
1. Eny Name Secretary of State
ROWCO BUILDING COMPANY, LLC
Principal Place of Busiress ) Mailing Address
217 BAYSHORE ROAD 217 BAYSHORE ROAD
o R T
2. Principal Place of Business - No P.U. Box # 3. Mailing Address - ‘e
Suile, Apt. #, clc. - o Suite, Apt # ot 1st MOCRE CR2ECES (10/08)
City & State o ’ City & State : 4. FEf Numbor Appitad For
. 20-266 17'\'_35 Mot App!i&cab&c
zp Counlry Ze Country 5. Ceriificals of Status Dosired O ?;‘i ggql‘:f:{;“omg
§. Name and Addréss of Current Registered Agent -~ 7. Name and Addrass ot New Registered Agent’

Lo Name '
g%%ﬁ*?s?—’;gggﬁ%ﬁé Suest Audress (P.O. Bux Munrieris Not Accepiatic) o ot
NOKOMIS FL 34275 : - -

City i FL 1721;} Codo

8. The above named enity submits 1S stalement for the purposs of changing s regislered office of registered agent, or both, in the State of Florida. 3 am familiar with, and acteit
the abhigations of registored agont.

SHANATURE

Srgriature, typed oF printed name of registeced agent ard e ¥ sppligable FNOTE, Rﬁgssmered 595!1: sigaature sequired whan reinstaling) DATE
FLE NOW“! FEE £ 553 )
Make Check Payable to Florida Department of State Hoo0asssaes
Dus By May 1, 2007 03/13/07-800%2~005 50,00
9. ) MANAG NG MEMBERS/ MANAGEHS 14, ADDITIONS | CHANGES o
my MGRM T3 Delele WHE s ) TlChange [ Addition
NAE ROWLAND, WILLIAML HAME
SHECE ADBRESS | 217 BAYSHORE ROAD STRECT ABDRESS
ChY 31 7P NOKOMIS FL 34275 CHY-S1-2IF
P oERE MGRM O Deiete E T chenge 1 Addiicn
| NAME ROWLAND, WILLIAM T HAME
; SIREETADDRESS § 217 BAYSHORE ROAD SEREETADDRESS
Gy -si-Zip NOKOMIS FL 34275 ‘ CEfY - SE-ZIF
g - C Closee  § me T3 Change L3 Addition
HAME NAML
STRECT ADORESS SIRELT ADDRESS
CHY-SI I avaera. | oo ) _
ilils T Betete WIE Dlchange [ Additlon
NAME HA#C
STRECT ADBRESS SERELT ADDRESS
CITY -57-2IP CHY-S1- 2P
e 7 - T et AME ' Dlthange ] Adeifon
NAME HAME
STRIET ABDRESS STRETTADBRESS
oHFY - ST 2P oHY ST 7P ———
W N i [J peieie e [ thange [ Adsiion
NAME AL
STRIET ADDRESS SIRECT ADORLSS
CIfY-ST. 0F //_\ cHY-SI- 2P

not qualify for the exemptions contasned in Saction 119, Florida Statules. | further certify thal the information
same legat effe ade undor caiﬁ thal | am a managing momber or managef of the
DG 85 T quu'ed by Chaple . Porida Swtuies.

! ém/ % Ze L3

AND TYPED OR PRINTED NAME OF SIGNING MANAGRG MERMEER, MANAGER, OF AUTHORIZED REPRISEMTATIVE - Dytima Phom ]

11. § horeby certify that the information suppfed with this B fiing do
indicated on this report is rue and accifate and that ry sigrature shall have
limited fiability companyror the réceivar b rusice amp ¢d o exaoute thi

A

SiGNATL!}R




