N FILED
2006 LIV . ED LIABILITY COMPANY Jun 26, 2006 8:00 am

7 - AUAL REPORT (AR} s

DOCUM LO5000112707 Secretary of State
1. Entity Name 05-10-2006 90018 040 ****50.00
BOWMAN:SHJ THERS PROPERTIES, LLC
Principal Piactra of Business Maiting Addrass
6602 FRANCONIA DRIVE 6602 FRANCONIA DRIVE JUU1143L
B B IO
2. Principal Place of Business 3. Mailing Address
Suite, Apt. |, etc. Suile, Apl. #, el 151 MOORE CR2ECS83 (10/05)
City & State City & Siate 4. FEt Numoer Applied For
Mot Applicabhe
Zip Country Zie Couniry 5. Cenificate of Status Dasired 0 g.i g?w‘\::ﬂ“m”
6. Nams and Address of Current Reglsiersd Agent 7. Name and Addregs of New Reglaterasd Agent
Name
ggg?ﬁy&ggﬂﬁ%g&;goy Street Address (P.O. Box Number 1s Nol Accepiable)
ORLANDO FL 32812
Ciy FL ]_ Zip Codo

8 The above named entity submils this siaiement lor the purpose of changing its registered ofiice or registered agent. or both, in the State of Florida. | am tamiliar with, and accept
ihe obigations of regisiered agent.

SIGNATURE
Sapusatura, hypmut o prwied nama of Mg woad sller & " IHOITE qu)-lhm.lww ML LTt when TeyUMe ) OATE
e ‘,' FlLE NOW!II FEE is 550 00.” .
Malta Check Payable to Florida Depaﬂment oi State
. Due By Way 1, 2006 -
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
e .. [MGRM . O oetete it - O chenge [ Addlicn
Nt BOWMAN, DOUGLAS TROY e NAE - o
STREET ACORESS | 5602 FRANCONIA DRIVE STREED ADDRESS o
CY.SE-2P  |ORLANDO FL 32812 Ciry-Si- 20
I O oelere me D] Crange [ Addition
KAME NAME
STREEN AIDRESS STREET ADDRESS
Ciy-S1-77 CiTy-S1-7P
i - . [ catate s - [J-Changs. ~[] Adeition.
NAME NAME
$TRCET ADDRESS STREEY ADDRESS
GHy-sr-np Cny-s1-2e
WiE ] Delete ME {JCrange [ Adduion
NAME HAME -- B s i
STREET ADDRESS STREET ADORESS
cay.sr-np Y- ST-2P
e [J Delete ME Dtrange  [J Aodilin
HAME NAME
STALET ADDRESS STREET ADDRESS
CHY-SI- AP Cifv-S1-21p
ung O elee e Clornge [ Agdivion
HAME ) HAME
STREE] ADDRESS SIREET AgoemISS | C : -
CY-51-2P - oS

11. 1 hereby cerity that the information suppliac with this fiiing does no! qualify for the exemptions contained in Section 119, Florida Statutes. | furlber certity that the information
indicated on Ihis repart i lrse and ad ata and that my signature shall have the same legal eflect as it made unde: oath; that | am a managing member or manager of u\e
timiled Habifity company or the 1 or lruslee empowered 1o execute this repont a8 requied by Chapter 608, Florida SIatules

Buu.k\w \W\.\ @_.mm'w \-2¥ Ol AR YACIAL LT

AND TYPED OR PRINTED NAME OF SICNING MANAGING. KEUBER. MANAGER, 0A AUTHORIZED REPRESENTATIVE Dan: Cptvrnr Viaews o

SIGNATURE: .




