2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000054339

1. Entity Name

BOWEN BUILDERS, LLC

Principal Place of Business

PO BOX 606
CRESTVIEW, FL 32536

Mailing Address

PO BOX 606
CRESTVIEW, FL 32536

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

Apr 13, 2005 8:00 am

FILED
ecretary of State

04-13-2005 90219 033 ****50.00

AR TR

03212005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
- nbl Tio3 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired (] $5'00 A_dditjonal
Fee Regquired
6. Name and Add of C gl d Agent 7. Mame and Add: of New Reglstered Agent
’ Name

BOWEN, JOSEPH G
2883 SILVERHILLRD
"CRESTVIEW, FL 32536

Street Address (P.O. Box Numper isNat Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
_ Signature, typed of printed nama of registered agent and litia if appiicable. (NOTE: Registered Agent signature requined whon reinsiating) DATE
FIII Foo is $50.00 Make check payable to
y May 1, 2005 Florida Department of State
v, ' ' . ] i l N
9. ' j .. MANAGING MEMBERS/MANAGERS . .~ 10.. . . ADDITIONS JCHANGES . - o
1TLE MGR [ pelete TmE [ Change [ Addition
NAME BOWEN, JOSEPH G wme
STREET ADDRESS | PO BOX 606 STREET ADDRESS
CHTY-ST-2P CRESTVIEW, FL. 32536 CITY-51-2P .
TILE T Delete TITLE [l change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-51-2P
e 0 oelete TLE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$7-2P
TITLE O Detete TLE O Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTY-55-2P
THLE O etete TME O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE . O pelete TMLE [Jchange [ Adcition
NAME . NAME
STREET ADDRESS | . .+ - STREET ADDRESS
CITY-ST-2P Ll [ vwvestap e . I S

11. 1 hereby certify that the information supplied with this flllng does not quahfy for the exemption stated in Section 119.67(3)i), Florida Statutés: | further cenrlify that the information-
indicated on this report is true and accurate and that my signature sha!l have the same legal effeci as if made under oath; that | am a managing membev or manager of the

limited Ilablllry company or the receiver of lrustee empowered 10 execute this report as required by Chapter 608, Florida Statutes. . .t

SIGNATURE: W - BMV“"" (Tose/h G, E'a:uen/)

s . e

"fflofﬁé’ 5’59 bon 6352

SDGNATUH

TYPEn PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Data Deytre Phona ¥




