2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000046249

1. Entty Name

DENTON BOWEN, L.L.C.

Principal Place of Business

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

Maiing Address
6797 C.R. 23-C

GLEN ST. MARY FL 32040

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

Suile, Apl #, clc. Suile. Apl. #. elc.

Apr 23,2007 08:00 Al

FILED

Secretary of State

BRI

tst MOORE CR2E083 (10/06)
City & Slaie Cily & Slaie 4. FE) Number Appliad For
NO-T APPLICABLE Nol Apoicablo
Zip Country ap ‘ Country 5. Cerlificate of Stalus Desired O $5.00 Additional
Fee Requiled
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registerad Agent
Name
CHUNN, DOUGLAS D - -
. - t Addruss (P.C. Box INumisor is Not Acceptabl
ONE INDEPENDENT DRIVE, SUITE 3201 Stroct Addruss (.0, Box Hamberis Not Acceprable)
JACKSONVILLE FL 32202
City Zip Code

FL

the obligations of ragistered agent.

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

SIGNATURE
Signalure, 1yped ar pnnted npme af regrsiered agent and Lile t applicable (NOTE; Ragsterad Agenl signaturd raquirad whan ranstating} DATE
FILE NOW'H FEE IS $5000 L
Make Check Payable to Florida Department of State
2 Dua By May 1, 2007 e
9, MANAGING MEMBERS/ MANAGERS 10. ADDATIONS  CHANGES
HLE MGR 1 etete IHiE Clchange [ Adaition
b BOWEN, DENTON o LONDANT24E8S
STHCTADDRESS | 6787 C.R. 23-C STREET ADDR 55 O5A02/07-80 21-023 50,00
CITY-ST-2P | GLEN ST. MARY FL 32040 CITY-ST-21P
TILE [J Delete e [Dchange T Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST- 2P
TIHE O Delete 1ME [ change [ Addition
NAME NAME
SIRECT ADDRESS STREEY ADDRESS
I Cv-s1-2ip oL . . CITY-§1:71P . - -.
e O pelete me [ thange [ Addition
NAME NAME
SIRELT ADDRISS STRIET ADDRESS
CITY-SI-2IF GITY-ST-2P
TITLE [ Celete " [l change [ Addition
NAME NAME
STRFET ADIRLSS STRELT ADDRLSS
CITY-SI-2IP CITY-S1-2IP
e O Delete (LTS [ change [ Addilion
NAME HARIL
SIRHL | ADDRLSS SIREET ADDRLSS
GITY-SI- 7IP CITY -ST- 7P

SIGNATURE: Bt Boroes, Denton Bowen

11. | hergby certify that the informalion suppliad with this filing does not qualify for the exemptlions conlained in Section 119, Flonda Statutos. | further cerlify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as il made under oalh that | am a managing member or manager of the
limited liability company or the roceiver or trustee empowered 1o execuio this roport as required by Chaplor 608, Florida S[alu!es

Ad Feb Jo0F  qof - 35T 1668

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data

Daytrme Phone #




