2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 14, 2004 8:00 am
Secretary of State

DOCUMENT # L01000009854

1. Entity Name

BOWEN CONSULTING GROUP, L.L.C.

.

01-14-2004 90039 024 ****50.00

o Mailing Address
PO BOX 1656

Principel Place of Businggs ..~ -« e = &

166 A1A NORTH
#100
PONTE VEDRA BEACH, FL 32082 ™

24001578

PONTE VEDRA BEACH, FL 32004 | _ et

2. Principal Place of Business

3. Mailing Address
5135 Ponfe VEDER BLVD :

i I}IIIH\HIIJ

Suite, Apt. #, elc. Suite, Apt. #, etc.

01122004 Chg-LLC CR2E083 (10/03)
gy & State City & State 4. FEI Number Applied For
onit Vipen DeseH  FC 59-3730802 Not Applicable
321.2 082 .?ii'gy Zip Country 5. Ceriticate of Status Desred [ fese-gg Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e v ey -} .Name - e —— e e -

BOWEN, ROBERT

513 PONTE VEDRA BLVD
PONTE VEDRA BEACH, FL 32082

Street Address (P.O. Box Number is Not Acceplable)

Chty

FL | Zip Code

B. Tha above named entity submits this statement fer the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligatiol registered agent,

A )

SIGNATURE

I‘IL\oh]

Signature, iyped cwbq‘med &ame of reg@erad agent and titlg il applicablo

{NOTE: Registered Agent signature requiréd when reinstating)

DATE

T —— - .

1 L.t [ e Vit T e

- .. Filing Fee is $50.00 . R ST Ll

P T P

_Make theik payablé to,|

A I

Due by May 1, 2004 ’ * ‘Florida:Department of State i

9. . MANAGING MEMBERS /MANAGERS 10. t ADDITIONS / CHANGES

e MGrR O ekt e - ) L O change [ Acdition
NAME - BOWEN, ROBERT NAME

STREET ADDAESS | PO BOX 1401 STREET ADDRESS

CcITy-gT-2IP PONTE VEDRA BEACH, FL 32004 CITY-ST-21F v

TITLE S [ palete TITLE [ Change [ Addition
NAME MILLER, BETTY B NAME ’

STREET ADDRESS | PO BOX 1401 STREET ADDRESS

CITY-ST-2IP PONTE VEDRA BEACH, FL 32004 GITY-ST-2P

e O eete TITLE [ change [ Addition
NAME NAME

LSTREETABDRESS. | — - o e e et e —STREET ADDRESS | e o ek e —— ———
CITY-51-7IP CITY-ST-2P

TIMLE 3 Dalete TITLE [ change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CTY-5T-2IP

me 4. o O Dekete wme o _ 3 Change [ Addition
CNAME ) e S . JNAME . R L

STREET ADDRESS : STREET ADDRESS '

CHY-ST-2P R A : CITY-ST-2IP : R

. hereb& certify that the information supplied wilh this fiing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this reporl is true and accurate and that my signature shall have the same legal effect as if made under oalth; that | am a managlng member of rmanager ol lhe
limited liability company ot the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes. -

SIGNATURE: /QM')/@

\\;L’oLf

Qo 280 9627

SIGNATURE AND TYPED oﬂy{mmen l_' ME OF l

OR AUT

TATIVE Darel Daytime Phone #




