FILED

2006 LIMITED LIABILITY COMPANY Jul 25, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L05000109032 07-25-2006 90082 040 ****50.00
1. Entity Name
BOWDEN HOLDINGS, LLC
L ATAVEVRLY "L T IS
Principal Place of Business Mailing Address
307 CONN WAy 307 CONN WAY
VERQ BEACH, FL 32963 US VERQ BEACH, FL 32963 US
s e sV U
Suite, APL. ¥, etc. Suite, Apt. 4, etc. 07142006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number g prlied For
Not Applicabte
Zip Country Zip Country 5. Cerlificate of Status Desired ] 9900 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOWDEN, ROBERT K
307 CONN WAY Street Address (P.O. Box Number is Not Acceptable}
VERQ BEACH, FL 32963
City FL I Zip Coda

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

SIGNATURE

Signature, lyped or printed name ol registered agant and ttle il apphcabla (NQTE: Registered Agant signature reguired when reinstating) DATE .
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O pelete INLE [ Change [ Addition
NAME BOWDEN, ROBERT K NAME
" STREET ADDRESS | 307 CONN WAY STREET ADDRESS
CiTY-SE-2IP VERQ BEACH, FL 32983 CITY-S1- 2P
TITLE O oelete JITLE ] Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-21P
TIME : 1 Detets TILE T Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-2IP
TIMLE O3 petele TILE [ Change [ Addilien
NAME RAME
STREET ADDRESS STREET ADDAESS
ciry-ST-zp CTv-$1-21F
TILE T Delete TiTe Clcrange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CIIY-ST-ZIP
me - [ oelete TLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1. 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same lagal effect as it made under oath; that | am a managing member or manager of tha
limited Kahility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: //&J[—/ﬂ,ﬁ—/ ‘7///),”%6 P71-23/7,2¢6%

SIGNATUKAND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




