2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L04000012040 Mar 18, 2005 08:00 AM
1. Entiy Name e ¥ Secretary of State
BOWMAN MASONRY LLC
Frincipal Place of Business T R . Mailing Addre-s-s -
1609 WILL LEE ROAD - o T 71808 WILL LEE ROAD
BONIFAY FL 32425 - BONIFAY FL 32425

Suite. Apt. 4, etc. o Sulte. Apt #, etc 1st MOCRE CR2E083 (10/04)

City & State _ - City & State 4. FE| Number Applied For

20-0594253 Mot Applicable
Zip Couniry Zip Country 5. Ceriificate of Status Desited O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?&‘gb\mﬁﬂ tféCEKREgAD Street Address (P.O. Box Number is Not Acceptable)

BONIFAY FL 32425

City FL ' Zigy Code

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

SIGNATURE — - —_— — _ S —
Sigratare, lypod o proled namy of lppisiorad ageni and e | aopixebla {NGTE Regstersd Agent signature raquired when (einstahng) DATE
FILE NOQW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
WLE MGRM [ Detete wiLk [ Change [ Addtion
NAME BOWMAN, MICKEY NAME
STREET ADDRESS | 1608 WILL LEE ROAD L STREET ADGR?SS
CITY-ST-2P BONIFAY FL 32425 CITY-SI- 2P
TILE MGRM O Delete TILE HDDDDDEESEQ’Q (] Change (O] Addition
NAME BOWMAN, DIANNE NAME N3/ 180530062006 50,00
STREET ADBRESS | 1609 WILL LEE ROAD STRET ADDRESS
CITY- ST-2IP BOMNIFAY FL 32425 ) ot ST 7l
e O Delete e (] change £ Addition
NAME NANE
STRFET ADDRESS I STREET ADDRESS
CITY-§7- 2P cry S1- 2P
e T Deiete N (3 change [ Addtion
NAME NAME
STREET ADURESS STREET ADDRESS
Cily- §1-20P CIrY-5)-2p
TLE [ pelete Ttk [ Change  [] Addition
NAME NAME
SIRELT ADDRESS STREET ADDRESS
Giry-ST-21p CIre. 8T 40
TiLE [ Delete . _ TLE [J Change [T Acdition
NAME NAME
STREET ADDRESS STREE 1 ADORESS
CIY-Sr.op CITY-ST-7IE

11. | hereby carify that the informatien supplied with this'ﬁﬁng does not qualify for the exemption stated in Secton 118.07(3X1}, Florida Statutes, | further certify that the information

indicated on report is lrue and accurate and that my signaiure shall have the same legal effect as if made under cath, that | am a managing member or ranager of the
limited liability cdqmpany ar the receivar or frustee empowerag 1o exacute this report as required by Chapter 608, Florida Statutes
\ A / / so/xt
— L]
SIGNATURE:\ : — Vs 120wmed 2 fivfoT R/ 1519
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE, " Dals Detytime Phone 4



