2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 08, 2007 08:00 Al

DOCUMENT # L03000054975

1. Entity Name

BOWEN'S PLUMBING SUPPLIES, LLC -

- .
N S
b

CTOEgLD-

Secretary of State

T it wa P

Principal Place of Business. & s = 'Ma'ilingﬁc-ic‘i‘rﬂegsi L

2821 NW.PNEAVE
OCALA, FL 34475 = ;)™ 5

ST LI

- TaITT, > OCALACFY. 34475,

S TTIINCUT T

[

2821 N.W. PINE AVE -
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2. Principal Place of Business - No P.O. Box # 3. Mailing Address

N

Suite, Apt. #, elc. Suite, Apt. #, etc.

01252007 Chg LLC CR2E083 (12/06)
City & Stale City & State 4. FEI Number Applead For
20-0505170 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

BOWEN, MARSHA A
2821 N.W. PINE AVE
OCALA, FL 34475

Street Address {P.C. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent

SIGNATURE

Signature, Iyped or printed name cf raqistared agent and litle if applicable.

(NOTE: Ragistered Agent signaturs required whan reinsiating) DATE

Fee is $50.00

Filln
Due by May 1, 2007

.‘ e

Maka chock payable to " Wty
; iFlorida Department of State ot '

ARG T TR L A
s |i“ AR Ty ;5 ii)‘-}llhll L

9. MANAGING MEMBERS | MANAGERS 10. ADDJTIONS.’CHANGES

TITLE MGRM [ Delee TITLE [ Change [ Addition

NAME BOWEN, GREGORY A NAME O -
UOOD00E27453 .

STREET ADDRESS | 2821 N.W. PINE AVE STREET ADDRESS ﬂE’ ,.1,: J07-B00 -.D NIRRT

Onv-sT-2° | OCALA, FL 34475 CTY-sT-2P e Lo U7 -2I0R0-01a 50,00

TTLE MGRM {J Dekete TITLE Cl Cnange ] Acdition

NAME BOWEN, MARSHA A NAME

STREET ADDRESS | 2821 N.W. PINE AVE STREET ADDRESS

CITY-ST-2IP OCALA, FL 34475 CITY-S1-2IP

TILE 3 delete TIILE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

chny-S1-2IP Ciy-Si-2Ip

TIILE O3 Delete TITLE [ Change [ Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§1-21° CITY-ST-2IP

TTLE [ peiee TITLE [ change [ Addition

NAME RAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

e [ Delete TATLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-2IP Ciry-8T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 113, Florida Statutes. | further cerlify that the information

indicated on this raport is true and accurate and that my signature shall nave the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company of the receiver or trustea empowered 10 exacute

SIGNATURE: N oY1y e

this report as required by Chapter 608, Florida Statutes.

1/3i/07  (352)4:29-76/¢

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Oae Daytima Phone #




