2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Apr 09, 2007 8:00 am

DOCUMENT # L05000068988

1. Entity Name
E.OW. GROUP, LLC

Principal Place of Business

10209 GOLDEN EAGLE DRIVE
SEMINOLE, FL 33778

Maiiing Address

10209 GOLDEN EAGLE DRIVE
SEMINOLE, FL 33778

2. Principal Place of Business - No P.O. Box #

3. Manh:iAddress \no\e 8‘\_’&

Suite, Apt. #, etc. Suite, Apt. #, etc.

ecretary of State

04-09-2007 90344 014 ****50.00

L

03282007 Chg-LLC CR2ZE083 (12/06)
City & State ty & State 4, FEl Number Applied For
[ Q rao, VL - DOAUSSOT e Avpicab
Ze Couniry 3‘%«—118 Counw% & 5. Certificate of Statys Desired [} E:'ggqmmm

6. Name and Address of Current Registered Agent

OTTINGER, DAVID J ESQ.
201 N. FRANKLIN STREET, SUITE 2200
TAMPA, FL 33602

Name

7. Name and Address of New Registersed Agent

Straet Address (P.O. Box Number is Not Acceptable)

City

FL | # oo

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
Signature, typed or pntad name of registered agent snd ttle if appBcanie. {NOTE: Ragistersd Agent signaune required when reingtating) DATE

Flling Fee is $50.00 I B Make check payable to

Due by May 1, 2007 oo il Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. i ADDITIONS JCHANGES
e MGR O3 Detete e MEME B4 Cange [ Adeition
NAME SZABO, DONALD NAME
STREETADORESS | 10209 GOLDEN EAGLE DRIVE STREET ADDRESS - -
CITY- §7-2P SEMINOQLE, FL 33778 CITy-87-ap
e MGR R Detete TME O Crange [ Addition
NAME LEWIS, JOHN RAME
STREETAUDRAESS | 10209 GOLDEN EAGLE DRIVE STREET ADDRESS
CITY- ST- 2P SEMINOLE, FL 33778 CITY-ST-2IF
TMLE MGR B Delete e O change [ Addition
NAME LINDEMANN, PAUL HAME
STREET ADDRESS | 10209 GOLDEN EAGLE DRIVE STREET ADORESS
CITY-ST-2IP SEMINOLE, FL 33778 CnyY-s1-zP . - -~
TME O Delete TME O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIAY-ST-ZP
TITLE T Delete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY.§7-2P CITy-$1-2P
me [ oelets TME [JChange [ Addition
NAME NAME "\. e
STREEY ADDRESS : e SREETADDRESS |~ ¢~ =
CITY-ST-BP ’ CITY-§1-2P I S

11. 1 hereby cartify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the infermation
ve the same legal effact as it made under oath; that | am a managing member or manager of the
this report as required by Chapter 608, Flondﬂ Statutes.

indicated on this report is true and accurgie and that my signature shall

lirnited liability company of the racewe:}t/n:e] em| red tp-pxecut
SIGNATURE:

@ 24/07

SIGNATURE AND TYPED OR merm Wang ofF smn W MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayume Phone &

V=




