2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _‘ Feb 05,2007 08:00 AM

1. Entity Name

IROW, LLC

Principal Place of Business Mailing Adaress

11625 INNFIELDS DRIVE 11625 INNFIELDS DRIVE

ODESSA, FL 33356 QDESSA, FL 33556
01212007 No Chg-LLGC CR2E083 (11/05}

DO NOT WRITE IN TH'S SPACE 4. FEI Number Applied For
13-4308142 Nol Agplicable

5. Certificate of Status Desired O fg'gggr“:c""ma'

6. Name and Address of Current Reglstered Agent

DEL MONICO, ANNELIESE DO NOT WRITE

11625 INNFIELDS DRIVE

ODESSA, FL 33556 IN THIS SPACE

8. The above named entity submils this siatement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the okhgations of regisiered agent

SIGNATURE

Signature. typed or prnled nams of ragrsieres agen and hilg if apphcanle (NQTE" Regisiered Ageni Sgnarure requnan wndr ranstat ngi * DaJE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

HieL MGR
NAME DEL MONICO, ANNELIESE 1
STREET ADDRESS | 11625 INNFIELDS DR - 1
0212,
eresiar | ODESSA, FL 33556 il LI

TITLE

NAME

STREET ADDRESS
ciy-81.21p

LIV
NAME

crrstan DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiryY-ST-21P

e

WAME

SIREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

11. | hereby certily thal the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that 1he information
indicated on this repert 15 true and accurate and that my sig re shall have the same legal effect as if made under oath; that | am a managing member or manager of Ihe
imited habilty company or the receiver or lrustee empowergd 1o execute this report as required by Chapter 608, Flonda Statutes

: ~

SIGNATUR@JMHJAL/ 2 Cam -0 7 @?7)297—53//

14
SIGNAYUHMD TYPED OR PRINTED NAME OF SIGRING MANAGING MEMBER, OR AUTHORIZED AEPRESENTATIVE Date Oaylmg Phone §




