' FILED
2008 LI NNUAL REPORT Mar 03, 2008 8:00 am

DOCUMENT # L07000094632 Secretary of State
1. Entity Name 03-03-2008 90400 030 ***138.75
ROWDY BALL, LLC
Principal Place of Business Mailing Address 7 )
230 CROOKED TREE TRAIL 230 CROOKED TREE TRAIL .
DELAND, FL 32724 DELAND, FL 32724 60011876
SO S GURNRHEEAR AT R BRARE
Suite, Apt. #, etc. Suite, Apt. #, elC. 02202008 Chg-LLC CR2E083 (12/06)
City & State . City & State 4. FEI Number Applied Fer
2b- 107 9119 Not Applicanie
ale Country Zip Country 5. Centificate of Status Desired ] fese‘gngf:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROWDON, WADE L _ . ) . - B )
230 CROOKED TREE TRAIL Street Address (P.O. Box Number is Not Acceptable) -
DELAND, FL -32720
City FL 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 Florida, | am familiar with, ang accept
the ohligations of registered agent.

SIGNATURE :
Signature, typed of printad name of regestered agent and litle if apphcabile. [NOTE: Registared Agant signature required when reinsiating} DATE

FILE NOW!!! FEE IS $138.75 Make check payableto
After May 1, 2008 Fee will be $538.75 _ _ Florida Department of State ™. .
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES )
TNLE MGMR O Dalete TILE [JChange [ Addition
NAME ROWDON, WADE L NAME
STREET ADDRESS | 230 CROQKED TREE TRAIL STREET ADDRESS
Iy -ST-2iP DELAND, FL 32724 CITY-5T-2IP
TITLE MGMR O Delete THLE [ change [ Addition
NAME MBMJ, LLC NAME
STREET ADORESS | 1050 COUNTRY RANCH ROAD STREET ADDRESS
CITY-SI1-ZP DELEON SPRINGS, FL 32130 CITY-57-2IP
THE 3 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TIFLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-$1-2P CITY-§7-2IP
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDAESS
CITY-S3-21P . .. - CITY-§T-2P .
TIE [ Delete TITLE [Jchange [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W‘d “'M"":k Mitedew. K. Meoyenrl 2-25-0 ¢ 236~-8oU-5218

SIGNATURE AND THPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Bate Daytrna Phona #




