2007 LIMITED LIABILITY COMPANY : | FILED

ANNUAL REPORT Apl‘ 11,2007 08:00 A
DOCUMENT # L03000047570 N Secretary of State

1. Entity Name

DAN MOWEN CONSTRUCTION LLC

Principal Place of Business Mailing Adaress
296 5. SAMSULA DR. 296 5. SAMSULA DR.
NEW SMYRNA BEACH, FL 32168 US NEW SMYRNA BEACH, FL 32168  US

R0

04052007No Chg-LLC CR2E083 (11/05}
4. FEI Number Applied For
' _ ; _ NOT APPLICABLE Not Applicable
D D i A $5.00 addnional
R P o EEERES & Lo 5. Certificate of Status Desired 0 Foo Requlred
6. Name and Address of Current Registered Agent : -‘_,lgf,":‘;t_i: S d o fi' B 3

cowcamen - T T T DG NOT WRITE.
EDGEWATER, FL 32141 | . IN THIS SPACE “ )

{

8. The above named enify submit )this gfatement for the purpose of changing ts registerad office or regi stered ﬂgem or boih inthe State of Flonda | am familiar wnh and accept
the obligations of registered a

SIGNATURE

Signatire. lypeo o printed name of registersd agenl and (i'e || applkcable [(NOTE Regisiareg Agent signalure required whan rensiating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS R
TILE MGR P SO
NAME MOWEN, DANIEL v
STREET ADDRESS | 296 S. SAMSULA ' L o )
GTY-$T-2F | NEW SMYRNA BEACH, FL 32168 o T Ui‘ii]tj{l{j}?.':! 11 N
i o oW 2"54 1'3"0? 023-018 50,00
NAME . ’ - . ,‘ P .l, u :
STREET ADDRESS o SRS v:. R oo :

CITY-ST-21P R PR N

TILE N R sELl :
STREET ADDRESS LA IR
cnv-srﬁw - I DO»N OT&“WRlTE,n—e s '

.,{).,»...

me o IN THIS SPACE

TILE . R ,n N
NAME oo
STREET ADDAESS ;
CITY-ST-2P

:E‘;:

TIE .
NAME I o
STREET ADDRESS
CITY-3T-2IP

11. | nereby cerbfy that the informgfion supplled with this filng does not qualfy for the exemplons contained in Chaptar 119 Florlda Statules | further certify that the nformatton
indicated on this report is truf and accurate and that my signature shall have thg/sa legal effect as if made under oath: that | am & menaglng member or manager of the
limited liability company or fhg.receiver or trustee empowsre i ort’aS required by Chapter 608, Florida Statutes. - — -

SIGNATURE: Ot

SIGNATURE Afn TVFE% PRINTED NAME OF SIGNING “ANAG‘NG MEMEER, OR AUTHQR&ED KREPRESENTATIVE Dats Cayume Fhane #
o




