FILED
2007 LIMITED LIABILITY COMPANY Apr 18, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000080200 0118.2007 90036 031 ****50,00
1. Entity Name ’
ROWE-YOUNG, L.L.C.
Principal Place of Business Mailing Address 2 0
1102 WATERBOOK LANE 1102 WATERBOOK LANE
WESTON, FL 33326 WESTON, FL 33326 B 0 D 3 8 3
SRR OO R [ RO A
Suite, Apt. #, etc. Suite, Apt. 4, elc. 02242007 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEI Numbper Applied For
20-4565237 Not Applicable
Zip Country a Country 5. Certificate of Status Desired ~ [J fg-ggqm“m'
8, Name and Address of Currant Registered Agent t. Name and Address of Now Registered Agent

Name
MANES, MICHAEL B
633 S. FEDERAL HWY., SUITE 300A Street Address (P.Q. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33301

City FL l Zip Code

B. The above named entily submis this statemnent lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
1he nihgatons ol regislered agent

SIGNATURE
Signalure, lyphd Or prinled nama o regisiered agent and e il applicable. {NOTE: Registared Agen signaturd raquited when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 ) ‘Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM O Delete TILE [ Change [ Addition
NAME ROWE-KING, PATRICIA HAME
STREET ADDRESS | 1102 WATERBOOK LANE STREET ADDRESS
CITY-ST-7IP WESTON, FL 33326 CITY-S7-21P
TILE MGRM  Delete TIMLE [J change [ Acdition
NAME YOUNG-RAMSARAN, JOY NAME
STREET ADDRESS | 1102 WATERBOQOK LANE STREET ADDRESS
CITY-ST-7IP WESTON, FL 33326 CITY-57-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
T [ Detele THLE [ Change [ Additicn
NAME NAME
SIREET ADGACSS SIREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIY-ST-21P
TILE [ petete TITLE (T Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P ¢

11. 1hereby certify that the information supglied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shal! have the same Iegal effect as if made under oath; that | am a managing member or manager of the
limited lability company or the receiver or trustee empowered to axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /Qiﬁ%u - 1@,,..,444»__“. v l//\s /0?L (?5‘/)472 57

28’

SIGNATURE .erpen Pl‘! D HAME o% fnms u.ufuema MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 pare Daytine Préa




