FILED

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT Secretary of State

02-11-2004 90209 030 ****55.00

DOCUMENT # L03000029744

1. Entity Nama
BOMAR ENTERPRISES, LLC

Principal Place of Business

4372 ARROW AVE,
SARASOTA, FL 34232

Mailing Address

4372 ARROW AVE.
SARASOTA, FL 34232

24009371

0 0

2, PrincipalNP‘I?fPusiness 3, Mailing Addres%
Suite, Apt. #, elc. Suite, Apt. #, elc. 01312004  Chg-LLC CR2ZE083 (10/03)
Cily & State City & State 4. FEI Numnber Applied For
2 0= 0250 685 Not Applicable
i - .
P Counlry Zip Couniry 5. Certificate of Status Dasired X Eg'ggﬁ:’g;"ma'
e o 6. Name and Address of Current Registered Agent .- . ) ._. .. .. _.7..Name and Address of New Registered Agent .- - oo ..o
. Name
WILLIAMS, ROBERT GUY
4372 ARROW AVE. Streat Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34232
City FL | Zip Code

8. The abave named entity submits this statement for tha purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am farsiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prinied name of registered agent and title if applicabsla, (NOTE: Regisiered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable fo -
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TMLE MGRM [ pelete TILE O Change [ Additicn
HAME MARY KAY HELLESVIG-WILLIAMS NAME
STREET ADDARESS | 4372 ARROW AVE. STREET ADDRESS
CITY-ST-7IP SARASOTA, FL 34232 CITY-57-2IP
TILE MGRM O peete TITLE [ Change [ Addition
NAME ROBERT GUY WILLIAMS NAME
STREET ADDRESS | 4372 ARROW AVE. STREET ACDRESS
CITY-S7-ZiP SARASOTA, FL 34232 CITY-S7-2p
TITLE [ oelete “of TLE [ Change [ Addition
NAME | we
- STREETADDRESS | = "= ==~ o s - y Siherrapnness | < = o e T T Ty e
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TmE [ petete TME Odchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IP
TILE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inchcated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a ranaging member or manager of the
limited liability comparny or the receiver or trustea empowered to execute this report as required by Chapter 608, Florida Statutes. - -

. Mary K. Helesvig-illiams
SlGNATl{‘RE: . 7

GNATURE AND TYPED? RINTED NAME OF SIGNING MANA

. 0 200%

N Daylme'Pmm L]

MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Feb 11,2004 8:00 am




