FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # L04000005841 04-30-2007 90075 041 ****50.00

1. Entity Namg

1 BOWEN, LLC

Frincipal Place of Business Mailing Address

106240 OVERSEAS HIGHWAY 106240 QVERSEAS HIGHWAY

KEY LARGO, FL 33037 KEY LARGQ, FL 33037

Suite, Apt. #, etc. Suite, Aptl. #, etc.

ute. Api. 7. gle uie. At 7. 8le 04182007  Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FEI Number Applied For
27-0077480 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama

SCHEU, CASEY

106240 OVERSEAS HIGHWAY Street Address (P.O. Box Number is Not Accaeptable)

KEY LARGO, FL 33037

City FL [ Zip Code

8. The above named entity submits this statement for the purpose ¢f changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, ang accapt

ihe obligations of registerad agent,

SIGNATURE

Signature, typed or ponted name of registered agani and ttle if applicabde. (NOTE: Registerad Agent signature réquined when renstatng) DATE
' Filing Fee is $50.00 Make chack payable to
Due by May 1, 2007 Florida Department of State

9. MANAGING MEMBERS  MANAGERS 10, ADDITIONS /CHANGES

TILE P [ Detate TALE O change [ Addition

NAME SCHER, WILLIAM NAME

STREET ADDRESS | 2 BLACKWATER STREET ADORESS

CIFY-SI-2P KEY {ARGO, FL 33037 CITY-S7-ZP

TTLE v O petere TITLE " [change [ Addition

HAME SCHER BARBARA HAME :

STREET ADDRESS | 2 BLACKWATER STREET ADDRESS

CITY-ST-7IP KEY LARGO, FL 33037 CiTY-ST-2IP

TILE 1 pelete - f e [ Change [ Addilion

NAME NAME

SREET ADDRESS STREET ADDRESS

CIry-g1-2P Ciy-§7-2IP

TITLE [ Delele TITLE O Change [ Addition

NAME HAME .

STREEF ADDRESS STREET ADDRESS

CITY-§3-2IP CITY-S§1-2P

TIE [ Delete TITLE [ Change () Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE O Dpelele TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADORESS

CITY-S§-2IP CITY-S3-2IP .

11. 1 hereby certily that the information supplied with this filing doas not qualify for the exernptions cortainad in Chapler 119, Florida Statutas. | further certily that the infermation
indicated on this repert is true and accurate and that my signatura shall have the same legal eifect as if made under oath; that | am a managing member or manager of the
limited tabitity company or the receiver or lrusiee empowered to axecute this report as required by Chapler 608, Ficrida Statutes.

SIGNATURE: MMJM&M, L AYIT O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date . Daytime Phone #




