FILED
2004 LIMITED LIABILITY COMPANY Apr 09, 2004 8:00 am
ANNUAL REPORT J ecretary of State

DOCUMENT # M01000002542 04-09-2004 90216 016 ****50.00

1, Entity Name

FLORIDA ROWING CENTERS, LLC

Principal Place of Business Mailing Address

11924 FOREST HILL BLVD 11924 FOREST HILL BLVD

STE 22-326 STE 22-326 2 4 0 38 53

WEST PALM BEACH, FL 33414 WEST PALM BEACH, FL 33414

A s IO E A ST
Suite, Apt. #, elc. Suite, Apl. #, atc. 03072004 Chg-LLC CR2E0B3 (10!03)
City & State City & State 4, FEI Number Applied For

58-2664649 Not Applicable
Zip i , Country _ Z"f o Couniry | 8 coriicate of Status Desied 1 gg-ggqaf:t;“f'"a' .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

WOLFE, ROBERT J
1240 CROWN POINT Strast Address (P.O. Box Numbar is Not Acceptable)

WELLINGTON, FL 33414

City FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registared office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or pnnted name of registered agent and litle it applicable. (NOTE: Regislerad Agent signaiure required when reinstating) DATE

Filing Fae Is $50.00 Make check payable to

Rue by May 1, 2004 - " - Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS !CHANGES
TITLE MGR ) Delete TimE [l crange [ Addition
NAME WOLFE, ROBERT HAME
STREET ADDRESS | PINETWIG FARM, 135 WERTSVILLE ROAD STREET ADDRESS -
CITY-ST-7IP RINGOES, NJ 08551 CiTy-81-21p
TILE O Delete TTLE [ Change {7 Addition
NAME NAME
STREET ABDRESS STREET AODRESS
CITY-ST- 2P CiTY-ST-2IP
TITLE ] g Delete TITLE o (O Change [ Addition
NAME™ ™" 7|7 T T s 7 T v e e b -7 “NAME T - .
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP
TITLE J pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TITLE [ Change {7 Addirian
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-21P
e, ‘ 0 Delete TILE ) O change [ Addition
NaME - - T e NAME
STREET ADDRESS STREET ADDRESS
-d_‘ﬁéi:-llpn 8 S et o coT Toom omme T C"Y.s]’.z") " - e - ° T - -.‘i N Cad 5

. | hereby certify that the information supptied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effsct as if mada under oath, that | am a managing member or manager of the
limited fiability company or the r eiver or truSlijared to executa this report as required by Chapter 608, Florida Statutes,

SIGNATURE: VM 7 20Y  Lof457-72/F

SIGNATURE ANDAYPED OB‘MTED NaME CF 51GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTAYIVE Date Caytme Phone #




