2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Mar 19, 2004 8:00 am

DOCUMENT # LO3000041518
1- Enity o Secretary of State
03-19-2004 90273 028 ****50.00
BOWEN LAND, LLC
Principal Place of Business Mailing Address
500 FIRETOWER ROAD P.O. BOX 218
HAINES CITY FL 33844 HAINES CITY FL 33845 2402%535%
Suite, Apl. 4. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FE| Number Applied For
j{ ) —~ b(/ -7 é / LC‘]' Not Applicable
i T ¥ .
Zp Country ap Country 5. Certificate of Stalus Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E(?O“{:EFTE'P(IJ!\}?ERHEOAD . Street Address {P.Q. Box Number is Not Acceptable)
HAINES CITY FL 33844
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent. or both, in the Staie of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. typad or printed nama ol reqistered agent and le  apphicakie, (NOTE. Regisiered Ag?m SIgnature reGuIred when rainst Emng) DATE
FILE NOW!IL FEE 15 $50 00 o
Make Check Payable to Florlda Department of State
L DueByMay1 2004 S
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS } CHANGES
TILE MGRM [ Delete TITLE [ Change [ Acdition
NAME BOWEN, GILBERT NAME
STREET ADDRESS |P.Q. BOX 218 STREET ADDRESS
oiry-St-ZiP HAINES CITY FL 33845 CITY-5T-2IP
TME [ pelete THTLE [dChangs [ Addition
HAME NAME
STREET ADORESS STREET AGERESS
CiTY-S1-21F CITY-87-2IP
TILE ' L Delete TIE [ Change [ Addition
NAME Lo ’ NAME . ,
STREET ADDHESS STREET ADDRESS
CITy-S1-2i ‘ CITY-ST-2IP
rLE ' [ belete ms [1change  {] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- 5T-ZiF CITY-ST-2IP
TILE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2iP
TMLE [ pelete TILE [Jchange ] Addition
NAME NAME
STHEET ABDRESS STREET AGDRESS
CITY-ST-7IP CITY-$T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)(i), Florida Statutes. | further certity that the information
indicated 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 managing member or manager of the
limited lability company or the receiver or tru execyle this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 4 -l 34391139

SIGNATURE AND TYPED OR PRINTED NAME OF SHGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




