o S FILED

200:1 LIMITED LIABILITY COMPANY . Jun 28,2004 8:00 am

. ANNUAL REPORT Secretary of State

DOCUMENT #103000052699 06-11-2004 90022 005 ****55,00
1. Entity Nama .
ERIC J BOWMAN LANDSCAPING & FENCING LLC
Principal Placa of Busineds Mallng Address
11332 SILVERWOOD CT. 11332 SILVERWOOD (T ) 3 4 0 0 8 9 4 1
SPRING HILL, FL 34609 s SPRING HILL, FL 34608 US
o . | .
R s A R R G
Sulle Aot g.01e Sulle Agt. ¥, olc 04262004 ChglLC  CAZEDS3(1003)
City & State City & s@te 4. FEI Numbenps_ F | Poated For
ADO 7%3 6 Nol Applicatle
e bl Country Zp Country 5. Cenlficate of Status Desred [ ffq-gmm“"
E Nm and Address of Current Registersd Agent .. 1. Name end Address of New Huluterodﬂ N -

= RS Vs S ez ,Narne e e e o M . = I

BOWMAN, ERIC J!
11332 SILVERWOQD CT Strest Addrass (P.0. Box Number is Not Acceptable)

SPRING HILL, FL 34809

7

- City FlLl Zip Code
8. The above namad enlily submilg this statemarny for lhe purposa of changing its registered office or registerad agent, or both, in the State ol Florida. | am familiar with, and accept
the obligations of legrslwed agent.

SIGNATURE

mm.mammdmmmwimm‘ {NOTE: Rogisiansd Apen! sigrnature iequired whon rengtating) OATE

woo- - Ky
* .4 - b

Filing rnussooo
. Dus lny1 2004

! + - . . -t - t
9. — TMANAGING MEMBERS/MANAGERS 10, j ADDITIINS J CHANGES
e MGRM | [ Daets TRE Ocwne  CAsciion
NAME BOWMAN ERICJ MAME
STREET AODRESS | 11332 SILVERWOOD CT STAEET ADDRESS
ciry-st. e SPRING HILL, FL 34608 CTY-ST-2F
TnE ! {3 Detete WE 3 cCrange [ Addition
STREES ADDRESS : : STREET ADDRESS
cmy-sT-zp L ' orY-§T-IP
TILE . 7 velete TME {Ochage [0 Asditlon
SRITAORS | T emmTea e Rty anbREss | —- -—-

—emr-stzp | .Tr.-v-—_n’"-“v — - SIS R CIY-ST:3F_ e SN L. .
E D 7 Detete me Ochne £ Addition
NAME i H HAME .

STREET ADORESS ' ' STREET ADDRESS

CITY-ST- 7P CIy-SF-71P

e v [ Delets TME Clcrmge [ Ascition

NAME D NAME

STREET ADDRESS y STREET ADORESS

Cy-5T-. 3P . ) CHTY-ST-2IF

MLE L O peiss “F e ‘ - [Jcreog [ Accition
| e n MAME

STREET ADCRESS - STREET ADERESS T

CITY-§1-2% : cy.§1- 2P ’

11, | hereby certify that the information =s ot quallly for the exemption stated in Section 113.07(3)(), Florica Statutes, | further certify that the information

indicated on this repont Is true & f curag {4pf sighature shall have the same legal ellect as i made under cath; that | am a rnanagmg member or manager of the
lirmitad lability m;}any of thagpsive gfowead o execute this report as required by Chapter 608, Florida Statutes.
e _
. x6-7-0Y X3520:863994
SIGNATURE:;
SINATURE KD of GMNG MANAGING NENBER, MANAGER, OR AUTHORIZED REFRESZNTATIVE Cate Daytirs Prone &




