| FILED
2004 LIMITED LIABILITY COMPANY Apr 20,2004 8:00 am

ANNUAL REPORT 7_ ecretary of State

DOCUMENT # 1.03000039130 04-20-2004 90187 030 ****350.00
1. Entity Name
BOW BRUSH, LLC
Principal Place of Business Mailing Address
618 15T AVE NE 618 15T AVE NE
LARGO, Fi. 33770 US LARGO, Fi. 33770 US
S s TR T MR TR
Suite, Apt. #, etc. Suile, Apt. #, etc. 03292004 Chg-LLG CRRE083 (10/03)
City & State City & State . 4, FEI Number Applied For
AD-O30H % 3< Not Applicable
Zip - Country Zp Country 5. Certificate of Status Desired a gi'ggq:i:.ddm""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent ..
Name " .
PAYETTE, ALAN .
618 1ST AVE NE Strest Address {P.O. Box Number is Not Acceptable)
LARGO, FL 33770
City FL ] Zip Cods

8. The above named entity submits this staternent for the purpose of changing its registared offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE - "
N Signature, typed o printed name of registered agent and Lt  applicable. {NOTE: Registared Agant signature requined when rainetetng)

Flling Fee Is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

e MGR S ; [ setete me [Tomage 1 Addition
NAME PAYETTE, ALAN : NAME

STREET ADDRESS | 618 1ST AVE NE h STREET ADDRESS

CITY-ST-2P LARGO, FL 33770 CITY-51-2P

TME TILE O crange [ Addition
STREET ADIRESS 8 STREET ADDRESS

CITY-5T-2P CITY-SF-ZP

TILE - TMLE CIcmange [ Addition
STREET ADDRESS cee s v STREET ADDRESS e - . 2 -
CITY-51-2P ' . ST oy-51-28

me B i -, E1 Dolete Tme O Crange ] Additon
STREET ADDRESS STREET ADDRESS

CITY-5T-21P o CITY-5T-28P

TME 7 petete MLE [ cChenge 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CiTY-5T-2P .

TME . £ Delete THLE O cange  [7) Addition
STREET ADDHESS ) STREET ADDRESS

orv-stoe | T " T — cY-51-20

limited {iability compa harsceiver or trustee empowarad to exacute thif report as required by Chapter 608, Florida Statutes.

11. | hareby certify that the information supplied with this filing does not quality X the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
... indicated on this report is true and accurate and that my signature shall have tte same legal effact as if made under path; that | am a managing rmembear or manager of the

SIGNATURE:

wnmms)m‘ DS PASITED NAYE BF S1GHING-MANATIIRG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datp Daytime Pnone #




