: FILED
2005 LIMITED LIABILITY COMPANY Feb 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

PSﬁSNl;’mIZAENT # L04000077794 02-14-2005 90176 027 ****50.00
BOWMAN ENTERPRISES LLC
Principal Piace of Business Mailing Address
1621 RIO CIRCLE 1621 RI0 CIRCLE
CLEARWATER, FL 33764 CLEARWATER, FL 33764 '
RS s U0 AR
Suite, Apt. #, etc- Sulte, Apt. #. elc. 01172005  Chg-LLC CR2E083 (10/03)
City & Siafo City & State 4. FEI Number Appied For_
20 h /5’03 ({0 0 Not Applicable
Zip Country i Country 5, .Certificate of Status Desired 0 . ?5'00 Additional
) - ‘ee Required
— -~ - -6..Mame and Address of Current Reglsterad Agent e- : = ====~. -.7;-Name and Address of New Reglstered Agent - - -
: Name
NEENAN, ANDREA :
2111 DREW §T - Street Address {P.O. Box Number is Mot Acceptable)
CLEARWATER, FL 33765 e A dANFL
City FL | Zip Code

8. The above named entity submits this staternent 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
e . Signature, typed or printed name of registered agent and titk if applicable. {NOTE: Registered Agent signature required when reinsialing)

. Filing Foe is $50.00
~ -~ -Due by May 1, 2005

L ou TR . S
9. - MANAGING MEMBERS /MANAGERS 10, ADDITIONS ] CHANGES
TITLE MGR O Detete TILE [JChange [ Addition
NAME BOWMAN, WAYNE NAME
STREETADDRESS | 1621 RIO CIRCLE STREET ADDRESS
ciTy-4T-21P CLEARWATER, FL 33764 CITY-§7-2P
TME [ Detete TILE [J Change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CiTy-51-2P e €Y-ST-2IP
e ' oo Dosee — _ Rome . [ Change _[1] Agdition |,
NAME o NAME
STREET ADDRESS STREET ADDRESS
cITy-sT-2IP CITY-ST-2IP
TME [ Delete TIE [ Change  {] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZPP
TIME [ pelete TITLE [ Change  [] Addition
WME . L. NAME .
STREET ADDRESS . STREET ADDRESS
CITY-S$T-2P CITY-ST-2P
TITLE . [ delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P .= CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemgption stated in Sectiort 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered t¢ eéxecute this report as required by Chapter 608, Florida Statutes.

;,g ~as”  2A2-53/93,2

Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPHO OR PRINTED NAME OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE




