' 2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000020876

1. Entity Name
BOWMARK ENTERPRISES, LLLC

Principal Place of Business

2451 BARICKELL AVE. #CB-2
MIAMI FL 33129

Mailing Address

MIAMI FL 33129

2451 BRICKELL AVE. #CB-2

2. Principal Place of Business 3. Mailing Address

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

FILED
Apr 28,2004 8:00 am -
ecretary of State

04-28-2004 90071 046 ****55.00

W

|

I

i

SIGNATURE:

Ydana

MCORE CR2E083 {11/03}
City & State City & State 4. FEI Number Applied For
20 Poo:r’-é#-j‘[( Not Applicable
Zi Countr Zi Countr ) : iti
® Hmiry ® ik 5. Certificate of Status Desired x $5.00 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
T, — — Name | S e e e e e o B ——
UNDERWOOQOD, ADAM C
Street Address (P.O. Box Number is Not Acceplable
2451 BRICKELL AVE. #CB-2 ‘ plavle)
MIAMI FL 33129
City FL I Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or primed name ol registered agent and title + applicable. {NOTE: Registerod Agent signature raquired whan r@instating) DATE
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TIME [ peiste TME I hic_f E)(gca‘)(‘)\;@ Manﬂer MERM  [JChange B Addition
NAME NAME Adam Undeowoorl 5
STREET ADDRESS STREET ADDRESS 24 s f gn cdeet /4#,‘ AL
CITY-5T-2IP CITY-ST-2IF Aram ] ,_F/_ 272/ 2,1’
TITLE O oelete e MG&M’ [J Change Mddihon
NAME HAME Mark UindenvogA P
STREET ADDRESS STREET ADDRESS | 24457 Brickotf M, FCO
CITY-ST-7IP OY-ST-ZP | My den FL 22/29
WE_ e _Dlpeee  _fmme . .  [OCwnge [Jaddion | _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TRLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TME 3 Detete TITLE O change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
Ciry-s1-2I9 CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
11, | hereby certify that the information supplied with this filing deces not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or the re r or truslee empowered to execute this report as required by Chapter 608, Florida Statutes.

A/ 25720 Gos)pst-sm43

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

Dale Daylime Phone #




