FILED
2007 LIMITED LIABILITY COMPANY Apr 26,2007 8:00 am

DOCUMENT #105000109032 ecretary of State
1. Enlity Name - 04-26-2007 90040 026 ****50.00
BOWDEN-HOLDINGS, LLC
nere SR oa w7
goge et T e
Principal Place of Business. Mailing Address
" 307 CONNWAY 307 CONN WAY
VERQ BEACH, FL 32963 U3 VERO BEACH, FL 32963 US
P T S LI T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04042007 Chg-LLC CR2ED&3 (12/06)
City & State City & State 4, FEINumberf? 4 — s s oo oy Applied For
APPLIED FOR Not Applicable
Zip Country Zip Couriry 5. Caerlificate of Status Desired O §5'00 Additional
5 . ee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name

BOWDEN, ROBERT K
307 CONN WAY Street Address (P.O. Box Number is Not Acceptable)

VERO BEACH, FL 32963

City FL J 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
o + Signature, hyped or prinisd name of registered agent and ke i applicabie. (NOTE: Regrstered Agent signature requiced whan resmatating) DATE
-~ Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
| R R R LR MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TE, . . MGR. . . [ celete HILE 1 Chenge  [2 Addition
mME© - | BOWDEN, ROBERT K KAME
STREE] ADORESS | 307 CONN WAY STREET ADDRESS
cify-§1-2p . | VERQ BEACH, FL 32963 CiTY-Si-2P
TINE O Delete TLE [J change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S$T-2IP CITY-ST-2IP
TITLE O petste TILE [ Change  [] Addiiion
NAME NAME
SIRLET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TIILE [ Delete TILE D) Change [ Aceilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-7IP
TIMLE ] Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TME 3 Detete TILE {3 Change [ Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-Si-2P CITY-ST-2IP

11. I heraby certify that the information supplied with this (iling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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
limited liability company or the receiver or trusise empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ,/%Z//f/- M’ %A 17 > 72-28//2¢ 7

SIGNATUB’{N(D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREEENTATIVE z Daytane Phone #




