2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT - May 03, 2006 8:00 am

DOCUMENT # L0O3000048119
e Secretary of State
BOWMERE DEVELOPMENT LLC 05-03-2006 90036 046 ****50.00
Principal Place of Business Mailing Address
950 CELEBRATION BLVD. 950 CELEBRATION BLVD.
SUITE A SUITE A
CELEBRATION, FL 34747 CELEBRATION, FL 34747
e s RN R KL AR
1004 Falling Leaf 1004 Falling Leaf
Suita, Apt. #, etc. Suite, Apt. #, etc. 02282008 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
90-0171407 Not Applicable
ze Country ap Country 5. Cenficato of Status Desied [ 99-00 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

AGENTS AND CORPORATICNS, 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 bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad or printed name of regittared agant and itte il applicakle (NOTE: Registared Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10, ADDITIONS/CHANGES
TLE MGRM 3 belgte TME NGRM [ Change [ Addition
HAME HOWCROFT, IAN HAME MowcReEFT , 1ArRD
STREET ADDAESS | 950 CELEBRATION BLVD,, SUITE A STREETADDRESS | 1004 Fall ing Leaf Sbrt&t-
CITY-ST-2f CELEBRATION, FL 34747 CITY-ST-2IP CELERRLAT®™S | £L 3w
THLE [ Delete TITLE 0 [Ochange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIvY-S1. 2P CITY-ST-2IP
TMEE ] pelete TILE [0 cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2P CITY-5T-2IP
TITLE 1 delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-ZIP
TITLE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP : CITY-ST-27
THLE ] Oelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP P s CITY-ST-2iP

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
y sifinature shall have the same legat effect as if made under oath, that | am a managing member or manager of the
d to execute this repon as required by Chapter 608, Florida Statutes.

11. t hereby certify that the information suppliffd with this {jfing
indicated on this repert is true and accufte gnd that i
limited liability company or the regeiyer

Tran HowcrosT oy ]z l Ol

Iy MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phona #

SIGNATURE:

SIGNATURE AND TYPED PR P

D NAME OF




