2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) | FILED

DOCUMENT # L03000041518 Apr 27,2005 08:00 AM
1. Entty Name Secretary of State
BOWEN LAND, LLC
Principal Place of Business ' o Vaiﬁ_n_g_A-d—d-r.é;s- -
500 FIRETOWER ROAD P.O. BOX 218
e e ”II“IH Il[ Il‘“ Hm Illll II“[ Ilu! Ilm I’Il‘ “lll Itm !l"l mll‘ m ’ll’
2. Principal Place of Business 3, Mailing Address S T
Suite, Apt. ¥, ete. T | seedptéen 1st MOORE CR2E083 (10/04)
Ciy & State City & State 4. FE! Number ' Apolied For
20-0476119 I*’% Mot Applcat
2p Country Zip Country 5. Certificate of Status Desired [ 99-00 Additionat
Fee Requlred
6. Name and Address of Current Registered Agent o 7. Name and Addrass of New Ragistered Agent o

Name

EggVFElgéTgC‘)l{’?EETROAD 7 Stieet Address (P.O, Box Number js Not Acceptable T
HAINES CITY FL. 33844 . .

City . ' FL ‘ Zip Code

8. The above named entity sLbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida 1 am familiar with, and accep
the obligations of registered agent. . .

SIGNATURE

Signatuia, lyped of printec nama of (egdtered Agent end e F appicable | (WOIE Regrstared Agari sigrature feGuied when remstaing) T DATE L
FILE NOW!! FEE IS $50.00
Make Check Payable {o Florida Departiment of State
Due By May 1, 2005
9. MANAGING MEMBERS/MANAGERS | 10 ADDITIONS /CHANGES .
N MGRM [ oetete : [ shange (] ackiiin
NAME BOWEN, GILBERT NAME
STHEET ADDRESS |P.O. BOX 218 ' STREET ANDRFSS LOOONCI3 40
arv-si-2p |HAINES CITY FL 33845 . o owsew 04727 U5-HE S5 -U24 sl Y
HILE [ Detate it [ Change [ Awiviii®
NAME NANE
STREET ADNRESE STRFIT ADDRESS
iy -§1-2IF oITY-S1- 2P
TiLE Ol oelele ™ § me [ chenge [ Addit
HAME NANE
STREET ADDAF 35 FIREETADDRESS
oY - ST 2iF CITY-51-4F
TiLE O elete i T T Dchenge [0 A
NAME NAME
SIREET ADDRESS STHEE T ADDRESS
iTy-SI- 2P ATy S1-4F
i 1 Delete WitE T Oenenge O A
NAME LY 1)
SIRFFT ADDRTSS STAEFT ADIRESS
GIlIY-5T- 2P CHiY-S1- AP
It O Delets Ttk O Change [ At
NAME NAME
STREET ADDRESS STREE T ADDRESS
CITY-SI- 7P CIY-Si-BF

11. | hereby cerlify that the information: supplied with this filing does not quélif?,r_féF the e_i_eiﬁb_tian- stated in Section 1_1“9,&)?(3)0), Florica Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as i made under oath; that | am a managing member or manager of the
limited liability company or the geceiver or fstee empowered 1o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: _- Bow— Ol AeRT Bowen/ oy s FBEBIY3 .

SIGNATURE AND TYPED OR PRAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE 27 T hae 7 Deytma Phone &




