————— -~ ANNUAL-REPORT.-(AR)__

2004 LIMITED LIABILITY COMPANY

DOCUMENT # L03000046249™

1. Entity Name

DENTON BOWEN, L.L.C.

Principal Place of Business

6797 C.R. 23-C
GLEN ST. MARY FL 32040

Mailing Address
8797 C.R. 23-C

GLEN ST. MARY FL 32040

2. Principal Place of Business 3. Mailing Address

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

FILED

May 03, 2004 8:00 am-

Secretary of State

05-03-2004 90117 018 ****50.00

62833

2
Il

U

MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
Vot Applicable
Zi Countr Zi Count iti
® i ° ouniry 5. Certificate of Status Desired ] $5.00 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

CHUNN, DOUGLAS D
___ONE INDEPENDENT. DRIVE, SUITE 3201__ _
JACKSONVILLE FL 32202

Street Address (P.C. Box Number is Not Acceptable)

- -~

City

FL

Zic Code

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

the obligations of registered agent.

SIGNATURE
Signiature, typed or printed name of registered agent and tile ! apphcabie (NOTE: Regisierec Agent smnature requiress when reinstabng) DATE
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIME MGR [ pelete TTLE [ Charge [ Addition
NAME BOWEN, DENTON NAME
STREET ADDRESS (6797 C.R. 23-C STREET ADDRESS |~
CITY-5T-2iP GLEN ST. MARY FL 32040 - CITY-ST-2IP
e - [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P GITY-ST- 7P
TITLE [ Detete TITLE {Jcrange [ Addition
NAME ~ . - - - - - - =B - PR, - — - _
STREET ADDRESS STREET ADDRESS
CiTY-§1-219 CITY-§T-ZIP
TiTE 1 velete TITLE f] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE I bekete TNLE (3 Change (T3 Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P J covsrze
TITLE 3 pelete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

11. I'hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicaied on this report is frue 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 liakility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: NJZ@.M Dprgcs, Williga D. Bowen 30 Apr 200y

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

M Date Dayime Phone ¥




