2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Apr 11, 2005 8:00 am

DOCUMENT # LO3000048115 ecretary of State
BOWMERE DEVELCPMENT LLC 04-11-2005 90051 QQ7 ****50.00
Principal Place of Businass : ’ ' Mailing Address
139388 EGRET TOWER DRIVE - 139388 EGRET TOWER DRIVE -
ORLANDO, FL 32837 ORLANDQ, FL. 32837
: PO S RN SR AR
950 Celebration Blvd. 950 Celebration Blvd.
Suli:e, Apt. #, etc. Suite, Apt. #, etc. 01172005 Chg-LLC CR2E083 (10/03)
Suite A Snite A
City & State . City & State 4. FEI Number Applied For
Celebration, FL Celebration, FL 90-0171407 Not Applicable
Zip Country Zip Country . ) 5.00 Additional
34747 34747 5. Certificate of Status Desired (1] gee Requ“e(;m"a

6. Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agent
. [N . - Mame . :
AGENTS AND CORPORATIONS, INC. :
SUITE E, 773 4TH AVENUE NORTH Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34102

City FL Zip 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. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and e d applicebla, {NGTE: Registered Agent signalurg required when reinstating) DATE

Filing Fee is $50.00 Make check payabie to i

Due by May 1, 2005 . Florlda Department of State . J
9. MANAGING MEMBERS / MANAGERS I ADDITIONS /CHANGES '
TILE D X Detete TME MGRM {JChange Xt Addition
HAME LEGGETT, MICHAEL NAME Ian Howcroft
STREETADDRESS | 13938B EGRET TOWER DRIVE sheeranress | 950 Celebration Blvd., Suite A
cm-st-zp 1 ORLANDO, FL 32837 av-s-2p | Celebration, FL 34747
TLE D 3 Delete TLE ' [ crange  [J Addition
NAME MURDOQCK, RICHARD NAME
STREET ADDRESS | 13938B EGRET TOWER DRIVE STREET ADDRESS
CITY-ST-7IP ORLANDO, FL 32837 CITY-ST-2IP
TITLE O Delete TILE [ change ] Addition
NAME - - - -§- NAME -- - :
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-51-2IP
TILE £ Detete TITLE [Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2IP
LE O elete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ] CITY-§1-2IP
TITLE - O celete TITLE O change [ Additien
NAME . - o - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /) A A CITY-§T-21p

it 1hj°s fiting does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
ng that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
sige empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: Pl Tons VodCROET opf,o*l }os 3219390093

SIGNATURE A’D TPED OR PRINTED NARE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

11. I hereby certify that the informytign/supplied
indicated on this report is frusfadd’accurat
limited liability company arith¢ thdeiver or

- L




