FILED
2007 LIMITED LIABILITY COMPANY Jun 01, 2007 8:00 am

ANNUAL ‘REPORT (AR) ____+ Secretary of State

DOCUMENT # L06000070617 05-08-2007 90110 017 ***%55 00
1. Entity Name
JAKE STOWERS, LLC
Principal Place of Busingss Mailing Addross
4232 HARBOR CIRCLE SOUTH 4232 HARBOR CIRCLE SOUTH
LARGO FL 33770 LARGO FL 33770
2. Principal Place ol Business - No P.O. Box # 3. Maibng Addross
Suite. ApL #. olc. Suito, Ap1. #. elc. 15t MOORE CR2E0B3 (10/06)
City & Slate Cily & Slalc 4. FEI Numbor Appted For
20— 5319484 Not Applicapia
Zn Country Zp Courtry 5. Cetlificaie of Stalws Desired X} gese'ggqm“ma'
- 6. Name and Address ot Currant Registered Agent 7. Name and Address of New Reglstered Agent
Name
STOWERS, JACOB F 1l -
. P.O N
4232 HARBOH ClHCLE SOUTH Swreal Address ( Box Number is Nol Acceplabla)

LARGO FL 33770

City FL I Zip Code

of changing its regisle:ed office or registored agenl. or both. in 1he State of Flovida. | am familiar with. and accapi

B. Tho above ramad en\ly submils Lh

Ihe obligations of regiftored agen
—T
SIGNATURE Greeee - R3Sy
SQrmcie, lyDE]Cr SISO Nie g OF FOOUS1IFRC FGCE AU 1 4 apCiCE e (NGTE, Regruurud AQUn sOnmLie (eduiad w! lr e nnkeg} T d £
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. ANAGING MEMBERS { MANAGERS 10. ADDITIONS | CHANGES
HILE St T tie it Dlcmnge [ Audtion
HAL D) T e gl S TIT NaM
. DAl € puTH . o
SIREL! ADDIUSS e AR DT TR SIPYFTARDR §5
CHY-S1- AP f el 337D CHY 51 2P
nml /\92 o Jg}u - J detete 11 [J Change  {] Adaition
o ) freor . STe u—?dmgj‘:‘:s I e
i R . ) I7 .
srmi{mls wz32. HARBOT g NRe i o :zlrdl!nmss
Cly si e ' 6. R——Cﬂ &, -'—‘I -t 2T, 7D CIlY S1-Ip .
INIE O Delete i O change [ Adarion
T Hath
SIRHF) ADDRESS STR | ADOHE S
eliy 'S1- AP LY Si P
Tk O veleie i 0 Coange 3 Addition
NAME NAMI
SIREE) ADUNE S5 SHUELADDILSS
Iy - 51 AP oy SI ap
IMLE O oelere N [ Change ] Adulilon
NAME NAMI
SIBFT 1 ADDRESS SIRE | HADONESS
Cly St Ay Cliy S1-2P
L O oolete i, [Jeange [ Addition
NAME NAME
SIRLLT ADDRFSS S ADDASS
ClY-Sh A Chy si-2p
11. | hereby ceriity Ihal the jrforqation supplioo wilh this fifing does nol qually lor tha cxemplions conlained in Section 119, Florida Sialutes., | urther cortify (hat the inlormation

ndicalad on this reporyis tr ignature shall have the same lesgal effect as 1 made under eath; that | am a managing member or managor of the

Kmited fiability comp lo oxecuie this report as roquirod by Chapler 608, Florida Slalutos.
SIGNATURE: ( N 774 Hufe]  RI-ree-1754

SIGNA TURE AND TYPED Of PR P g 2 GING MEMBER, MAMAGER. OR ALITHORIZED REPRESENTATVE [»"¥) [4 laylrre Poora A 4

CrREa T & WA= o




