2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

— FILED
Jan 22,2008 8:00 am
Secretary of State

DOCUMENT # L06000102957

1. Entity Name

ROWE HOLDINGS LLC

01-22-2008 90117 031 ***138.75

Principal Place of Business

210 HOSPITAL DRIVE NE
FORT WALTON BEACH, FL 32548

Mailing Address

210 HOSPITAL DRIVE NE
FORT WALTON BEACH, FL 72548

bUYUZE44

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

T IIIIiIiHH"IIHlIﬂIl -

Suite, Apt. #, ete. Suite, Apt. #, etc.

01182008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For |
20-5763242 Not Applicable
Zip Country Zip Couniry $5.00 additional

5. Centifi tatus Desi :
arlificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SCHOENER, PAMELA R
210 HOSPITAL CRIVE NE
FORT WALTON BEACH, FL 32548 ¢

»

" Fnadonna

Fomela Ly Ar

Street Adg’s,(l:@. Byx um%e!rd' r\;ot Plgapﬁbrep }’1-[—/@ N IE.:... - -

& TF Wh l+on Pch FL B2,

SIGNATURE

or the purfse of cranging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and gccept' ‘

I

— I,l

SigMeret, typed of prinled name of regisiered agent and titie i apphcable

(HOTE. Registereq Agen! S:ignalure requited when rensialing)
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FILE NOW!!! FEE IS §138.75

P Y

‘;Mvaké‘chéck payable to .

- os. e M ) )
After May 1, 2008 Fee will be $538.75 ﬁ"q Vi Fiorida Department of 's_la,tlg(-'
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2 . :

9. MANAGING MEMBERS /MANAGERS-, 10 ] ADDITIONS/CHANGES |
TILE MGRM [} \Deﬁi;—\ TILE ,"}‘I @—ﬂm EChange [ Addition
NAME SCHOENER, PAMELA R NaE BoNADOYN A PAMELA R..
STAEET ADDRESS | 210 HOSPITAL DRIVE NE RS a7 Haspital Pr NE . g
crv-s12p | FORT WALTON BEAGH, FL 32548 sy g | ADaEIIe] 57 Bk, £ 325M)
TILE [ pelete L TP wWainiv O Change  [C] Aggitien
NAME HAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P ﬁ‘ CITY-5T-2P -
TILE *t O Defete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS . e
CITY-ST-21P ' - fry-81-21 ——
TITLE ; [ Delele TITLE [ change [ Addition
NAME NAME )
STREET ADDRESS f STREET ADDRESS ..
CImy-st-2p l CITy-51-21P
TLE A ) Detete TITLE [ Change [ Addition
NAME ” NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP / CITY-ST-ZiP .
TinE / (1 Deete Tt ] Change [ Adgition
NAME S NAME
STREET ADDRESS STREET ADDRLSS
CITY-ST-28 A CITY-§T-7P .

11. | hereby certisy that jreTiformalion suppliec

indicatersun this pehort is true 3

-

fih thisiiling does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify ihat the information
d accuratd and thgl my signature shalt have ihe same iegal elfect as if made under oath, that | am a managing member or manager of the
cute this report as required by Chapter €08, Florida Statutes.

| 1o

» /‘ SIGNATURE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE

Dayamea Phone #




