FILED

' | 2006 LIMITED LIABILITY COMPANY Mar 28, 2006 8:00 am

. ANNUAL REPORT (AR) *  Secretary of State
DGCUMENT # L05000083193 AL

02-20-2006 90147 Q08 ****50.00
1. Entity Name
IROW, LLC
Principal Pace of Business Mailing Addresa
11525 INNFIELDS DRIVE 11625 INNFIELDS DRIVE 30003579
ODESSA FL 33556 ODESSA FL 33558
|
0 2P B
2. Principal Placa of Businecs 3. Mailing Addsess
Suite, Apt, ¥, BiC. Suile, Apt. ¥. &Ic. tst MOORE CAZ2E083 {10/05)
Cily L Siala City & Stale 4. FEI Number Apptisd For
: e i3-43081¥R Not Appricanie
Zip Country Zip Country 5. Centilicate of Status Deslred a} FS?. 22 ::aw
8, Name mng Agdregs of Current Reglatered Agem 1. Namp and Address of New Ragistared Agent
—— e = . - Hame - - -
DEL MONICO, ANNELIESE -
11625 INNFIELDS DRIVE Sveet Addvess (P.O. Bax Number is Mot Acceyianie)
ODESSA FL 33556
Cuy ) FL I Zp Cooe

8. The ahove namad enity submils this statement for the purposa of changing its 1ogisiarad office of tegistered agent, or BGIN. i tho Siate of Fiosida. | am tamiliar with, and SRt
Ihe obiigations of ragisiered poent.

! TURE Eormats®, IV CF FEWIEAT MNP L 01 AR 81 QT L W N N p-u!( ﬁml@hlq—uvw oy CATE
9. MANAGING MEMBERS /| MANAGERS Iﬂ.. - ADDITIONS CHANGES
nng Mc-r‘\w’at O Deiw e COCrex: [ Adcibion
e LU e Wi o -

A lu S‘ Xn n d+ dc
Y. t-1¢ 2 85 - 228p tiv-$1. 20
L 7 Detety nng Dt [ Aadibon
W Nt
STREES ADORESS STACET ADORESS
arr-51.he ' CITY-S1. 30
mi [m nt D Crmgs ] Aaslion
[T WAME
STREET ADORESS STRIE1 ADDRESS
ow.st- e T : | L BN T T T - T T TTTTT T
e O Oetete nrf [JCrange 33 Addition
Wit - — e e = e e — R e - fae - m— = - T ————— —— ] =
STREET ADCRESS SEACET ADDIISS
cmy.st.np L AN,
nne O celere TIRE Dtmage [ Addion
NAME nag
STREET ADDRESS STRETT ADDFESS
=B [P RN
g O eteee me CCrange [ Acttion
MAME L3
STREEY ADDWESS STATT ADOmESS
[FLE N, oTY-91. 08

11, Vhereby cestily thal Iho intonmation sugphed with 1his fing does rol qualily tor ihe exemptions coniained in Section 119, Florida Siatutes. § further cenily that (e inlormation
indicated on Ihis repon is irse and accurle and that my signatwe shall have Ihe sama Icgal effect as if made unttar 0ath; that | am a managing membar or manager of the
nileq kabilily company o the recaiver or husteg empowered (0 execule s rapon o5 jequired by Chaplar 608, Flerida Stawtes.

SIGNATUR Aaretiese X Bnicp o2 - 206 () 75 7-530

T OR FRATLO RAMSE DF BAOLAMT AN TILSD M SN N, Wk MADE B, DN AUTHDRIED REFRESENEATIVE Ot i onm &




WE

FLORIDA DEPARTMENT OF STATE

Division of Corporations

March 15, 2006

IROW, LLC
11625 INNFIELDS DRIVE
ODESSA, FL 33556

Subject: IROW, LLC

Reference Number: Q)500008319?5 )

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

List the complete title, name, street address, city, state and zip code of each
manager, managing member or principal of the limited liability company.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.
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ATTACHMENT
o 20003577

FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 22, 2006

IROW, LLC
11625 INNFIELDS DRIVE
ODESSA, FL 33556

Subject: IROW, LLC
Reference Number: “LOS000083193

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "TAPPLIED FOR" is preprinted in
Block 4, you MUST now.provide the FEI number. A Social Security number is

not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

List the complete title, name, street address, city, state and zip code of each
manager, managing member or principal of the limited liability company.

After the corrections have been made, please return the report to: Division of
Corporations, P.0O. Box 6478, Tallahassee, Florida 32314 within 307days from
the date of this letter. ]
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If you have additional questions or need further assistance, please cali the
Division of Corporations at (850) 245-6051.
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