2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Apr 16, 2008 8:00 am

DOCUMENT # L06000095052

1. Entity Narme
SNTROWER CONSULTING, LLC

Principal Place of Business

11523 CYRESS RESERVE - -
TAMPA, FL __3362{_5 us

Mailing Addrass

11523 CYRESS RESERVE
TAMPA, FL 33626

us

ecretary of State

04-16-2008 90112 013 ***138.75

20003488~ .

IR AT

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
14720 Tudor Chase De 4720 Tude,r Chase D&
Suite, Apt. #, etc. Suite, Apt. #, atc. 02162008 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEi Numbar Applied For
ampoe. FL Tmp«- FL 20-5627619 Not Applicable
ZipS'a(, % Country Zip 33424, Country 5. Certificate of Status Desired [ ?:-ggqﬁdr;’d““’"a'

7. Name and Addreas of New Registered Agent

6. Nama and Address of Current Reglatered Agent
TROWER, SHAUNA N

11523 CYPRESS RESERVE
TAMPA, FL 33626 .

ra

Name

trest Address (P.C. Box Number is Not Acceptable)

Sl 0.
Or

Chase

City_Ta

FL | %55,

8. The above named antity submits this statement for th
the obfigations of registered agent.

W

its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept

e

SIGNATURE ! v __ v
Sigrature, typed of prioted ame of registersd agen arl e aphcatie, |, .. (NOTE: Fegistared AGent Signalure fecuired whan (einsiaing)

r FILE NOWI'H FEE IS $138.75 \) Make chack payable to

JAfter May 1, 2008 Fee will be $538.75 Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TmE MGRM . O petete T maam NT [@trange [ Acdlion

NAME TROWER, SHAUNA N NAME Shauna rower )

STREETADORESS | 11523 CYPRESS RESERVE STREET ADDRESS 2949 Kensirnion T

crr-st-2p | TAMPA, FL 33626 CITY-51-2P w——ﬁ_—aaub. Tar] pbr'- Spuvinns FL

Tme O oelete Tne 2460 Ochge O Adiion

HAME ) NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE [ pelete TIE [ Change [ Addilion

NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TLE ] Detete TLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T1-2P CITY-ST-21P

TILE [ pelete TMLE O Chnge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP ) GTY-ST-2P 7

TME © O Delete TME [ change [ Addition

NAME - i TnamE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP 4 CITY-ST-2IP

11. I hereby certify that the information su

limited Kability company or the receivkr or trustea e

SIGNATURE:

ied with this filAg does not quality for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and acgurata and that ply signature shall have the same legal effact as if made under oath; that | am a managing member or managar of the
owered to exacute this report as required by Chapter 608, Florida Statutes,

7

SIGNATURE AND TYPED OR P“\DT:D WAME OF SIGNING MANAGING

OR AUTF

A 4o

REPRESENTATIVE Daytma Phone &




