FILED
2007 LM RUAL REPORT PANY Jan 29, 2007 8:00 am

DOCUMENT # L060000797109 Secretary of State
1. Entity Narne 01-29-2007 90143 041 ****50.00
T. EMERSON ROWE, LLC
FPrincipal Place of Business Mailing Address
14831 TYBEE ISLAND DRIVE 14831 TYBEE ISLAND DRNVE HIIBRILIBL
NAPLES, FL 34119 NAPLES, fL 34119
R S BT ARG DR A

Suite, Apl. #. etc. Suite, Apl. #, etc. 01232007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

20-6353776 Not Applicable
Zp Country Zp Country 5. Certificate of Stalus Desired [ ?Ese-ggql’:i‘f:dm“"a'
. 5. Name and Address of Current Registered Agent 7. Name and A of New Regi d Agent
Name
GOEDE, JOHN C ESQ -
10001 TAMIAMI TR_A'L:-N_ Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 118
NAPLES, FL 34108
' City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricia, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
. Signature, typed or ptk‘;?c name of regslered agent and il if apphcable (NCTE. Registerad Agen signature reguired when remstaling) DATE
7
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O petete TLE [ Change [T Addition
NAME ROWE, AMANDA NAME
STREET ADDRESS | 14831 TYBEE ISLAND DRIVE STREET ADDRESS
CITY-$1-2IP NAPLES, FL 34119 CIFY-ST- 21
TMLE [ pelete TITEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE T Delte THLE [CJCchange [ Addition
KAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST- 2P CIFY-§1- 20
TITLE O Delete TLE [Jchange [ Addition
NAME NAME
STREET ADORESS SFREET ADDRESS
CIFY-83-2P CITY-ST-2IP
TITLE [ Delete TLE [ change [ Adgition
NAME " NAME
SVREET ADDRESS STREET ADDRESS
CITY-S1-2iP CHTY-ST-2IP
TME O pelete TmLE [ Change [ Addition
NAME . . NAME
SYREET ADDRESS |+~ STREET ADDRESS
CITY-$1-2IP ) CITY-$T-2IP

11. i hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of e receiver or trusteg,empoweged to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (AL 209> [~2D5-07 239 -8377-2919

NATUS D TYPED OR PRINTED MAME OF SIGRTNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone &




