- 2008 LIMITED LIABILITY COMPANY 5
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L03000046249 FILED
1. Eniy Nams Apr 23, 2008 08:00 AM
DENTON BOWEN, LLC. . Secretary of State
Principal Pace of Busness Mailing Adaress
6797 C.R. 23-C 6797 C.R. 23-C
2. Frincipai Place of Busingss  No PO Box # 3. Mailrg Addross ’

Sutte, Apt. #. sic. Sue, Apt #. ete. 15t MOORE CR2E083 (10/07)

Cily & Slate Cry & Staie 4, FEI Numper Applied For

NO-T APPLICABLE Mot Anplicanie
oip Country &P Gourity 5. Cerbficate of Status Cesired 0 ?igg;&?:&mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

8ngﬁbgggﬁ$éﬁTDDmVE SUITE 3201 Strest Address (P.0. Bax Number is Not Accenante)
JACKSONVILLE FL 32202

City FL Zip Code

8. The above named enlity submits tis statemen: for the purpose of changing its registered ofbice or regisiered agent, or potn, in ihe State of Flosida. | am familizr with, and accept
ihe obiigations of registered agent. !

SIGNATLIRE
Rig alias, ped o 2o wot ame of M5 St ayert and el erpiiane INOTE Rzgislared Agert 5. <l e 1ol e wnen 1SINSaung) GATE
_FILE NOW!!! FEE IS $138.75 "
1717 After May 1,:2008, Fee Will:Be $538,75 "~ | 11
'Make Chieck Payable to Florida-Departmént of State
8. MANAGING MEMBERS i MANAGERS 10. ADDITIONS { CHANGES
HILE MGR O Deteta TILF O Change ] Addiugn
HARE BOWEN, DENTCN NAME
SIREETADDRESS |6797 C.R. 23-C STREET ADDPESS
omv-STaP  |GLEN ST. MARY FL 32040 fiv-5T-20 WOOQOnSITNEE
me [ Delete T e TS0 U o™ 1] acditien
HARE NAME
STREET ADRAESS STRELT ALDRESS
CiFy-3T-21P CITy-Si-2p
TILE [ Detete i [ change ] Aditen
NAAL ) ) HAME
SIREET ADDHESS . o ’ STHEET ALDFESS ’
LITY-5T-2IP CITY-37-2P
TTLE 7 gelete TILE [ change ] Additen
HAME NAME
STREET ADDRESS STREE] ADDRESS
CiTY-81- 2P CHTY-Si-2P
TIE [ Dalere Tinig [ Change [ Addtien
[AKIE NAME
SREET ADDRESS STREET ALORESS
CITY 37 21 CUTY- 37-1p
nne 3 Deiste TITRE [ Change [ Addrion
HAME NAME
STAEET ADDAFSS STREET ALDRESS
CITY-ST- 2 : CITY-57 Zp

11, | herahy cemly (hal the mfurmation suprlied with 1his filng doas not qualty tor the exenptiens contgined in Section 119, Flordz Staiutes. | lurher centily that the information
ingicated on this repcrt is bue ana accuraly and that iy signature shall have the saine legal ettect as if made under oatn; that | am a managing mernizer of manager of the
Irealad labidity company or the recevar or truslae aMpowered 10 axacute this rgport as required Ly Chapter 608, Flurida Slatuies.

SIGNATURE: LedpPrdes DentonBowen, Moy, 2f 4 08 904 cac TG

SIGNATURE AND TYPED OR PRENTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORPZED HEP‘KESENTA'I"VE Daln Cayliro sy




