FILED

2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am
ANNUAL REPORT | » Secretary of State

05-01-2007 9031 HREXS0,
DOCUMENT # L06000039953 3 027 75000
1. Entity Name
MOW-R-MAN, LLC
Principa! Place of Business Mailing Address N
4114 SHORECREST DRIVE 4114 SHORECREST DRIVE ' S il
CRLANDO, FI. 32804 ORLANDQ, FL 32804
RS TR 3 WS (NSRRI
Suite, Apt. #, elc. Suite, Apt. #, etc. 01072007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
75-3218169 Not Applicable
e Couniry Zip Country &, Certificate of Status Desired 0 ?i'ggq lﬁ:f;““"a'
&. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name
PALMER, DIANE
4114 SHORECREST DRIVE Stroet Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL. 32804

City F L Zip Code

8, Tha above named antity submits this statermant for the purpese 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 of panted name of registered agent and stle il applcable. {NOTE: Regisiered Agen) signature required when reinglasng) DATE

Filing Fee is $50.00 Make check payable 1o

Due by May 1, 2007 Florida Department of State
9. - MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TIE MGRM ] Delete TMLE [ change [ Acditicn
NAME PALMER, TERRENCE J NAME
STREET ADDRESS | 4114 SHORECREST DRIVE STREET ADDRESS
CIFY-ST-7IP ORLANDO, FL 32804 CITY-ST-2IP
TITLE MGRM O Delele TiLE [ Change [ Addition
NAME PALMER, DIANE NAME
STREET ADDRESS | 4114 SHORECREST DRIVE STREET ADDRESS
CITY-ST-2I7 ORLANDO, FL 32804 CITY-ST-2IP
1ILE ] Delete TITLE _ [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-Si-21P
TITLE [ pelete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P
TILE 3 Derete TIiLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-S1-2IP
e (1 pefete IHLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-21P CiTY-5T-2IP

11, | heraby certify that the infpem
indicated on this report ig
limiled liabilily company &

ation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
2qd accurate and that my gigpature shalt have the same lagal effact as if made under oath; that | am a managing member or manager of the
ageivar or trustee empgaaradyo execuia this raport as required by Chapter 608, Florida Statutes,

SIGNATURE: ] a/ﬂ%@ MERM 4’ a’w 07 4l-bhp-32)

SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING MNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESERTATIVE Daytima Phone #




