FILED

2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # L04000005841 05-01-2006 90061 013 ****50.00
1. Entity Name
1 BOWEN, LLC
Principal Piace of Business Mailing Address z u uq Us B 8
106240 OVERSEAS HIGHWAY 106240 OVERSEAS HIGHWAY 7
KEY LARGO, FL 33037 KEY LARGO, FL 33037
F P s AT
Suite, Apt. #. etc. Suite, Apt. #, etc. 04142006 Chg-LLC CR2E083 (11/05)
City & State Cily & State 4, FEI Number Applied For
27-0077480 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired [ fi‘ggﬁfﬂ""“‘"
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
SCHEU, CASEY :
106240 OVERSEAS HIGHWAY Straet Address (P.0O. Box Number is Not Acceptable)
KEY LARGO, FL 33037
City FL | Zip Code

8. The abova named entity submits this statement for tha purpese of changing its registered office or registerad agent, or both, in the State of Flerida. | am familiar with, and accept
tha obligations of regisiered agent.

\

SIGNATURE
Signature, typsc or printed nama of registered agent ang btte If applicats. (NOTE: Regiatered Agent algnature required when reinstating) DATE

Flling Feea is $50.00 . Make check payable to

Due by May 1, 2006- . Florida Depariment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TnE P O petete TITLE [ change [ Addition
NAME SCHER, WILLIAM NAME
SIREET ADDRESS | 2 BLACKWATER - STREET ADURESS
Cry-ST-21P KEY LARGQ, FL 33037 CITY-ST-21P
TITLE v T oelete T O cthange [ Addilion
NAME SCHER, BARBARA NAME
STREET ADDAESS | 2 BLACKWATER STREET ADDRESS ‘
CITY-5T-2IP- KEY LARGO, FL 33037 CITY-ST-2IP
TiNE 3 Delete TITLE [ Change ] Addition
NAME ' NAME .
STREET ADDRESS STAEET ADDRESS
CITY.§T-7P CITY-S1-2IP
TITLE O pelete TILE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-219
e [ etete TITLE [IChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F - Cry-51-3 - —{ ~— - - : -
TIne . O peete _IME . © [crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTy-S81-21p CITY-8T-2iP

11. | hareby certity that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Flarida Siatutes. | lurther certify that the information
indicated on this report is true and accurate and Lhat my signature shall have the same legat effact as if mads undar cath; that | am a managing membar Or manager of the
timitad liability company or the receiver or trustee empowsred 10 executa this report as required by Chapter 608, Florida Stalutes,

SIGNATURE:L_‘&M -J//M/&f\nrr‘ S 0 09%??//569

MGNATURE AND TYPED QR PRINTED NAME OF S:GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE /oute

Daytene Phane #




