2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000066082 Apr 15,2008 08:00 AN
1. Erity Name
ni o Secretary of State
A. BOWMAN, LLC
Principal Piace of Business Mailny Address
11447 BIG BUCK ROAD 11447 BIG BUCK ROAD
e T Hll“l"l” "m I‘l” ||m ||w ||m "“I Iml I‘”’IM’ m‘l”lll”” ’ll’
2. Principai Place ol Business - No P.O. Box # 3. Mailng Address
Suite, Apt. #, elo. Suite, ApL # etc. 151 MOORE CR2EQ83 {10/07)
Cily & Siae City & Staie 4. FEI Numoer Applied Fo
' 83-0407901 Not Applicatle
Zip Zi Sour i
Zip Country Zip Courdry 5. Cerlitcate of Status Desired 0 gﬂ:&e.ggﬁ?eﬂnunal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Narno

??ﬁyg:\ld SS(?}?E%ED Sueel Address (F O, Brac Numeet s NoACCEDTaule)

MILTON FL 32583

City FL Zip Code

8. The above named entity submits this statemant for the parpose of changing its registered office or regstered agent. or poth in the State of Florida. | am familiar with, and accept
the ablgations of registered agan

SIGNATURE
Sigratrs, Wpeo e Snnl t nar e A R fg el el 108 appostoila tNOTE R‘-_u'mr DAL B Rkt 0 Red wt T 1EnEating) [TE
! Y. 1 200
iMake Check Payable t 'FIorj
.a,' i!!(!‘ - B .3, 01
9, MANAGING MEMBERS / MANAGEHS 10. ADDITIONS / CHANGES
TME MGRM [ pelete THLE O Change [ Adiion
HAME BOWMAN, ANDREA K NAME )
STHEET ADDRESS |11447 BIG BUCK ROAD STREET ADRESS ~J24 128,75
CiTY-$1-21P MILTON FL 32583 CImy-S-np
MLE C pelete WILE [ Change [ Addition
HAWE NAVE
STREET ADRESS STREET ALDRESS
CITY-ST-2IP CITY-57-ZiP
TILE ' 1 Delete TiTLE I change [} Addition
NAME TLAME .
STHEET ARDAESS - STREET SBDRESS
EITY-51-71P CITY 57-21p
TILE O Delete TmiE [ Change  [] Addition
HAML HAME
STALET ADDAESS STREET ADDRESS
ory-5T-71P CITY-31-7P
i3 2 pelete TITLE [ Change [ Addiien
HAME NAME
STRLET ADUHESS STREET ALDRESS
CiTY-&1-2IP LIy -57- 24
TTE 3 pelate TLE [ Change  [[J Addition
HAME ’ NAME
STREET ADDRESS STREET ADDRESS
Chy ST-ZP CHY-ST- Zip

11, | hereby certify that the mformation supplied wilk this fnmq does net guanfy for the exemiptans cortained in Section 119, Florida Statutes. | turther certify tnar tha infurmation
indicared on this report s true and accurale and that iny signalure shall have the same lsgal enect as if made under vam: that | am a managng memher or managar of the
kmilad habiliyy company or the recevar of ruslos ampowere xecute thig rencet as requirsd by Chapter 838, Flonda S ;tu &8,

SIGNATURE: _ Jﬂﬁpa A %//a/d

SIGNATURE AND TYPED OR K’HINTED NAME OF SIGNING Ml\"AGING MEMBER, MANAGER, OR AUTHORIZED REPHESE’{ATIVS / aptrrafwre i




