2007"LIMITED LIABILITY CQMPANY

ANNUAL REPORT

DOCUMENT # L06000083932

FILED
Jun 04, 2007 8:00 am
+  Secretary of State

04-17-2007 90251 035 ***150.00

1, Entity Name

ROW PROPERTIES, LLC

Principal Place of Business Malling Address
2311 WEST SOCRUM LOOP RD P.0. BOX 1042

LAKELAND, FL 33810 US KATHLEEN, FL 33849 S L ' '
Suite, Apt. ¥, etc. Suite, Apt. #, elc. 03212007 Chg-LLC CR2E083 (12/06)
City & State City & Sie 4. FEI Number Applied For
Rl -HAS0s 2Y Not Applicable
Zip Country Zip Country " $5.00 Acditionss
5. Ceniticata ol Stalus Deslred O Foe Required
6. Name and Addresa of Current Reglstersd Agent 7. Name and Address of Now Registered Agent
N Name
THOMAS, TIMOTHY W I
2311 WEST SCCRUM LOOP RD: Streel Adoress (P.0. Box Number is Nol Acceptable)
LAKELAND, FL 33810 .
,";3-:_ City FL I Zip Cotle
8, The gbove named enlty submils this statement for the purpose of changing i's regisiered office of registered ageny, o¢ both, in the State ol Florida. | am familiat with, end accept
tha obligations of regisiered agent. ™
SIGNATURE : .
&umm.mamndm_p! LU agert sna e o INOTE: Fograumed AQEn! 0NSiure: redus 8 wher reaTstanng} DATE
400 R
Flling Fee is $350.00 Maks check payable to -
Duegy May 1, 209:? Florida Department of State
9. MANAGING MEMBERS MANAGERS 10. ADDITIONS | CHANGES
T MGR O oetere T O Crange [ Adeition
NAME THOMAS, JANELLE R NAME
STREET ADDRESS | 2311 WEST SOCRUM LOOP RD STREET ADORESS
CITY-S1-29 LAKELAND, FL 33810 Cy-ST-20
e O peete TRLE [ Crange [ Addition
MANE NAME
STREET ACDRESS STREEY ADORESS
CiTy.ST. 7P CIY. ST 0P
TE O dewte FINLE (G Crange ] Accuon
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-IIP Qrv-s1-7m
e [ Delete TLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST1.29 Cify-ST. 2P
e O Delete TIRE D cmnge [ Asstion
HAME HAME.
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P ciry-51- 19
TTE O pelete T O cChangs [ Acdition
MAVE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIrv-S1-29
11, | hereby cerlily that the information supplied wilh this tiling does not qualify tor the sxermptions contained in Chapter 119, Florida Statules. | turther certity that Ihe information
indicated on this repol is true ard accurate and that my signature shall hava the same legal eifact as it made under oath. that | am a managing mermber or manager of the
fimited liabdity compary or the regeiver o rustse empowered to execule this report as required by Chapler 508, Flarida Stawstes, 7710 s ﬂ:
oS s, Phmere Z. T
SIGNATURE: yad 07 563217570
SIGHATURE AND TYPED Of PRINTED NAMIPOF SIGHING MANAGING MEMBER. MANAGEN. OR AUTMORIZED REFRESENTATIVE Daze Daylena Prone §




