2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 29, 2007 8:00 am

<
DOCUMENT # LO8000096182 Secretary of State
1. Entity Name 03-29-2007 90180 018 ****50.00
ROWLEY & CO., LLC
Principal Place of Business Mailing Address
12090 NW 100TH STREET 12090 NW 100TH STREET
OCALA, FL 34482 OCALA, FL 34482
T O [T R CTAT A AR
Suite, Apt, #, etc. Suite, Apt. #, etc. 01102007 Chg-LLC CR2E083 (12/05)
City & State City & State 4. FEI Number Applied For |
. 20 ‘ﬁ{‘/ 7‘%0 Not Applicable
Ze Country Zip Country 5. Certificate of Staius Desired O Ei'g?q Iﬁ:!:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
ROWLEY, ROBERT V
12090 NW 100TH STREET Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34482
City FL | Zip Code

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

SIGNATURE
Signature, typed o printed name of regiatered agenl and tile il applicable. (NOTE: Registered Ageni mgnatire ragured when 1 einstaring) DATE

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
THTLE MGR O Delete THLE [ change [ Addition
NAME ROWLEY, ROBERT V NAME
STREET ADDRESS { 12090 NW 100TH STREET STREET ADDRESS
CITY-ST-ZIP QOCALA, FL 34482 CiTY-ST-ZIP
TILE MGR [ velete TILE [ change [T} Addition
NAME ROWLEY, LAURA S NAME
STREET ADDRESS | 12090 NW 100TH STREET STREET ADDRESS
GITY-ST-2IP OCALA, FL 34482 CITY-ST-7p
TLE [J Deiete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS SIREE! ALDRESS
CIFY-ST-21P CITY-57-29
THLE O elete TLE {1 Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-5T-2IP
e [ Delete TMLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-s1-2IP CITY-ST-2IP
TNLE O Delnte TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

fimited liapslity comp%he receiver or nust70wered 10 execute this report as required by Chapter 608, Florida Statutes. 3 5 2_ —

SIGNATURE: pheccV oty ’?Ol{él’f V. Bwhy, _ 27/'2‘1/0’7 78

Dayvrne Phone ¥

m’nmoﬁmmmwmw . OR AUTH REPRESENTATIVE /
L* 4



