2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000075896

1. Entity Name
PK BOWRON PROPERTIES, LLC

Principal Place of Business Mailing Address
36949 APIARY RCAD P.0. BOX 350141
GRAND ISLAND, FL 32735 GRAND ISLAND, FL 32735

DO NOT WRITE IN THIS SPACE

FILED |

Apr 24,2008 08:00 AN
Secretary of State

HIREAEDAAROI R EARI

5. Certificate of Status Desired O

04162008No Chg-LLC CR2E083 (12/07)
Applied For
30-0278512 ot Appicable
$5.00 additional

Fee Raquired

8. ame and Address of Current Reglsterad Ageni

BOWRON, WAYNE K
36949 APIARY ROAD
GRAND ISLAND, FL 32735

DO NOT WRITE
IN THIS SPACE

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 accept

the obligations of registered agent

SIGNATURE

Sigrature typed ar prinfed nams of registared agent and Itlo il Appicabla

[NOTE. Aegislared Agant signature raqulred whan rensiating)

DATE

FILE NOWU! FEE IS $138.75
After May 1, 2008 Fee will be §538.75

9, MANAGING MEMBERS/MANAGERS

TMLE MGR

NAME BOWRON, WAYNE K

STREET ADDRESS | 36949 APIARY ROAD
CITY-§1-2IP GRAND ISLAND, FL 32735

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

e

NAME

STREFT ADDRESS
Ciy-ST-2IF

DO NOT WRITE

TTLE

NAME

STREET ADORESS
CITy-ST-2F

IN THIS SPACE

e

NAME

STREET ADDRESS
CITY-S1-2IF

TITLE

RAME

STREET ADDRESS
CITy-ST-2IP

By Sy iy

LIFH M IEH P 1 F

Rt A b bttty T ® B

R e et T T nrn i e e b SR s T B
[ Fd i i BN e o B N T Bt T e
R e L L N e e e

—_ -

11. | hereby certify that the tnformation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaled on this repert is Irue and accurate and thal my signature shalt have she same legal eflect as if made under oath; that | am a managing memyer or manager of the
fimited liability company or the receiver or trustee empowered 10 execulte this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ /4 ZAHE ,Z?’ ,//&Zﬂ/’/z/

415 pg

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phana




