FILED

2008 LIMITED LIABILITY COMPANY May 02, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # L06000039953 Secretary of State
1. Enlity Name
MOW-R-MAN, LLC
Principal Place of Business Mailing Address
41714 SHORECREST DRIVE 4114 SHORECREST DRIVE
ORLANDO, FL 32804 ORLANDOQ, FL 32804
04182008 Na Chg-LLC CR2ED83 {12/07)
DO N OT WRITE I N TH IS SPACE 4. FEl Number Applied For
75-3218169 Not Appiicable
5. Certificale of Status Deswed O ?i'gg‘gf:ém“a'

6. Name and Address of Current Registered Agant

PALMER, DIANE DO NOT WR'TE

4114 SHORECREST DRIVE

ORLANDO, FL 32804 IN THIS SPACE

8. The above namead entity submils this slatement for 1he purpose of changing its regislered office or registered agent, or both, in the Stale of Florida | an familiar with, and accept
the abligations of registerad agent.

SIGNATURE

Signature, typed or printed name ol reg siered agent and tije f applcabie {NOTE. Registared Agent signalure required whan rémslating) DATE

FILE NOW!!I FEE IS §138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TILE MGRM
NAME PALMER, TERRENCE J o e
SIREET RDORESS | 4114 SHORECREST DRIVE [ e T il X e

Cy-§1-2P ORLANDO, FL 32804

_TIE MGRM
NAME PALMER, DIANE
STREEY ADORESS | 4114 SHORECREST DRIVE o
Cv-SI-2P | ORLANDO, FL 32804 S -

TITLE
NAME

STREET ADDRESS ( DO NOT WRITE

Ciry-S1-2IP

o IN THIS SPACE

NAME
STREET ADDRESS
CIry-s1-21P

TITLE

NAME

SIREET ADDRESS
GITY-ST-21IP

THLE

NAME  ~
STREET ADDAESS
CITY-S1-2IP

11. | nereby certily that tha informalion supplied with this filng does nol qualily lor the exemplions contained in Chapter 119, Florida Statutes | furlher certify that tha information
indicated on this report is tryamaqd accurate and thal my sigaajure shall have the same legal effect as it made under oath. that | am a managing member or manager of the
limited liability company o fhe rexeiver or trustee empowargd tdNexecule this report as required by Chapler 608, Fiorida Staties.

SIGNATURE: memz, 4 /50 | D8 4‘01;:1:&'[005!

bd
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date




