2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 22, 2005 8:00 am

DOCUMENT # L04000013766

1. Entity Name

EDWARD BOWERSOX, LLC

Secretary of State

(02-22-2005 90073 033 ****50.00

Principal Place of Business Maiting Address
25412 PUNKIN CENTER RD 25412 PUNKIN CENTER RD GuUuULtTI v
HOWEY-IN-THE-HILLS, FL 34737 HOWEY-IN-THE-HILLS, FL 34737 )
m l i t
2. Principat Place of Business 3. Malling Address E' j‘ “| im l
_ N4 __NJA
Suite, Apt. #, etc. Suite, Apl. #, etc. 01152005 Chg-LLC CR2E083 (10/03)
Cily & State City & State 4. FE| Number Applied For
é l e ‘ L{ 6 - 6 5 q 0 Nct Applicable
Zip Courtry Zp Country 5. Certilicate of Status Desied [ ?eseggw“::dm
6. Name and Address of Current Registerod Agoent 7. Name and Address of New Registered Agent
- - _ — Name
BOWERSOX, ESWARD W h N"!R — = - - -
25412 PUNKIN CENTER RD Street Address (P.O, Box Number is Not Acceptable)
HOWEY-IN-THE-HILLS, FL 34737 -
City FL l Zip Code

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

the obligations of registered agent.

SIGNATURE
Sgnatura. typed of ornded navro of reg sic-od ogen and tie f aopkcablc. {NOTE: Regrsterad AQSnt $Oriuee regua od when ronslalng) DATE
Filing Fee ls $30.00 Make check payable 1o
Due May 1, 2005 Florida Department of State
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES
e MGR £ Deete TRE Clcrange [ Acdtion
NAME BOWERSOX, EDWARD W NAME
STREET AUDRESS | 25412 PUNKIN CENTER RD STREET ADDRESS
CrY-ST-2P HOWEY-IN-THE-HILLS, FL 34737 Ciy-§7- 2P
e [ petete TRE [dcrange [ Addtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-29 CITY-S1- 2P
TnE : [ Detete e ECtange [ Agdition
HAME NAME
STREET ADDRESS R N s aovRess . B A
T oyt T T . - oy-sr-ze |
TE ’ 3 Detete TIE O change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 . CITY-ST- 2P
TIE {1 Detete TIE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY- ST- 21
TIE O etete e ' [lchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P ciy-st-2e

11, | hereby cerlily that the information supplied with this filing does not qualify for tha exemption stated in Saction 1 §9.07(3)i), Florida Statutes. | further certily that the Information
indicated on this report is rue and accurate and thal my signature shall have the same tegal effect as it made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered 1o execute Ihis report as raquirad by Chapler 608, Fiorida Statutes.

snenmunef@é‘&ﬂ ) g»,wmﬁd

AT 2H5 353.3)4-3076

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEWBER, um% AUTHORIZED REPREBENTATIVE baa

Daytra Phono #




