2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000046249

1. Entity Name ™

DENTON BOWEN, L.L.C.

ot

: EILED -
Mar 02, 2005 08:00 AM
Secretary of State

Principal Place of Business

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

Mailing Address

6757 C.R. 23-C
GLEN ST. MARY

FL 32040

|

A

i

|

T

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, efc. = - 15t MOORE CR2E083 {10/04)
City & Slate City & State 4. FEI Number T Applied For ~
NO“T APPLICABLE Not Applica’c
Zip Country Zip Country 5. Cerlificate of Status Desired | $5.00 Additionat
Fae Roequirad
6. Name and Address of Curtent Registered Agent 7. Nama and Address of New Registarad Agent
o T =7 == | Name - i | =
CHUNN, DOUGLAS D — : —
ONE INDEPENDENT DRIVE, SUITE 3201 Street Address (P.O. Box Numbar is Not Acceptable) o
JACKSONVILLE FL 32202 = —
City - - FL Zip Code

8. The zbova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida, [am familiar wih, and acce:

the ohligations of registered agent.

SIGNATURE _ 2 S - _ .
Signature, lyped o priled nama & tegistared agent and itle f applicable TNDTE Negisiated Agent sinatule raqured whan farslating] . BATE ) R —
FILE NOW!!! FEEIS $50.00 .
Make Check Payable to Florida Department of State
"Due By May 1, 2005 o
. MANAGING MEMBERS/MANAGERS 10 ADBIIONS/CHANGES T
e MGR "Opeleta Y i 1 Shange i
NAME BOWEN, DENTON NAME
STREET ADDRESS | 6797 C.R. 23-C STAEET ADDRESS
ov.ST 2P JGLEN ST. MARY FL 32040 L o GITY-§1- 2P
e ' =T L e [ Change 1A%
NAME NAME " _UUUB’BQE‘] SEgE -
SIREET ADDRESS STREET ADDRESS 13502/ 05-80065-005 50,00
CIY-ST- 2IP CIY-ST- 7P
T ) i ] Delete e [l Change L1+
NAME NAME
SIREET AUDAESS STREET ADDRESS
CHY-5T- 2P Y- ST 2P
TLE - O el TLE i [ Change (34
NAME NAME
STREET ADDRESS STREET ADDRFSS
CIFY. S7-2IP GiTY-ST-7P
TTLE [T Detete TRE T [ Change  [1At
NAME KAME
STREET ADDRESS STHEET ADDRESS
CIFY-51-7iP CIFY.ST-7P
T - O ot Tne I ghange ~ [ A+
NAME NAME
STRTET ADDRESS STREET ADDRESS
£y - 8117 GIFy-S1- 2

11, | hereby certify that the information supplied with this filing does not aualify for the exemption siafad in Sectian 119.07(3)(, Florida Statules. | further certify that the informai
indicated on this repet is true and accurata and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited fiability company or the receiver ar rustes empowered to executs this repert as required by Chapter 608, Flotida Statutes.

SIGNATURE: ! th)&« Deud'o Y B owemn

SIGNATURE ANE TYPED OR PRINTED RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

0?? ja.m 1905 7 ?D([‘ 2-3;.?-.:: ?ié .

Dale Diytma Phene d




