2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) FILED

May 03, 2006 08:00 AM

DOCUMENT # L04000066082 ecretary of State

1. Entity Name

A. BOWMAN, LLC

Principal Place of Business

11447 BIG BUCK RCAD
MILTON FL 32583

Mailing Address

11447 BIG BUCK ROAD
MILTON FL 32583

LRI DIREAOA NI

2. Principal Place of Business 3. Mailing Address
Suite, Apt #, elc. - Suite, Apt. &, etc. 15t MOORE CRZE083 (10[05)
City & Staie City & State 4. FE! Number WAVPD'TEU For
83-0407901 Mot Apphost
Zip Country Zip Country " . $5.00 Additional
5. Certificate of Status Desired a Foe Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOWMAN, ANDREA K —
Street Address (P.O. Box Number 1s Not Acceplabie)
11447 BIG BUCK ROAD
MILTON FL 32583
City FL ] Zip Code

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

SIGNATURE o _
Sgialure, typed ar prted name ol ragisiered agent and iitle  apnficabhs, {NOTE Ruyisiergd Agent sigrature requirad when temstaung) RATE
" FILE NOWH! FEE IS $80.00 .
Make Gheck Payable ta Florida Depariment af
0 PueByMayd, 2006
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES B
TILE MGRM O Delete TilLE [ Change [ Adaiic
NAME BOWMAN, ANDREA K NAME
STREET ADDRESS |11447 BIG BUCK ROAD SIRFLT ADDAESS
oY-ST-ZIF  |MILTOM FL 22583 CITY-ST-2P -
TmE O Delete TIE (] Change Additc
NAME HAME UROON0SE=37E
STREET ADRESS STAEET ADDRESS 05/19/08-30052-020 50.00
GITY-ST-2P CITY-81-2F
e . {J Delete TALE ] Gnange
MAME NAME
STREET ADDRESS $TREET ADDRESS
CTy-ST-2P CITY- $1-IP )
TiME O pelete TILE [ Change  [J A
NAME NAME
STREET ADDRESS STREET ADDRESS
oIrY-5T-2F CITY-5T- 2P
T 3 Delete TILE O chage [ Attt
NAME NAME
STAEET ADDRESS STREET ADDRESS
Ty -ST- 71 T -ST- 2P
TITLE O detete L [ Change  [Jad
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-2IP Y- ST- 1P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the informatian
madicated on this report is true and accurate and that my signature shall have the same ‘egal sffect as if made under oath, that | am a managmg member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter €08, Florida Statutes. R

SIGNATURE: Mza ‘K Bnm&yy_ :bm&fm K. Rowmain, L{'ll‘![ob

850-481-9902

e

RAREE PP .

MEARMAPTED M AIYLADTEN OEROECEMWNTATH T

For Pt e Dhore



