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- -FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 18, 2007
DCUGLAS TROY BOWMAN

3512 SE 18TH AVE
OCALA, FL 34471

SUBJECT: BOWMAN BROTHERS PROPERTIES, LLC
Ref. Number: LO5000112707

We have received your document for BOWMAN BROTHERS PROPERTIES,
LLC and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The attached form must be completed in order to file the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6851.

Gina Mcleod
Document Specialist Letter Number: 706A00071152

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Registration Section
Division of Corporations

susEcT: __ YOI a2 %i’{:-z"‘hé’fs PJ’QQ?[”)L/C?S LLC

(Wame of Limited Liability Company)

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

r)%\e\y\\us \ﬁ-\ &QMM"\

* (Name of Person)

Rouvorngin Brothers Prp Qér‘/k’s LLC

{Firm/Company)

2O SE YT R

{Address}

(City/State and Zip Code)

For further information concerning this matter, please call:

< T T

\ VLt (*:S.crw:‘*\m*’\ at( 353 } 5‘30"8851"7
“Name of Person) (Area. Code & Daytime Telephone Number)
558~ G4 T7-54%Y
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

525 Filing Fee [] $55 Filing Foo & Cettified Copy

INHS18 (8/05)



. R —\?OTH FOR LIMITED LIABILITY COMPANY
P &

Pursuant to the provi;szons of sectzons 608.416 or 608.508, Florida Statutes, the underszgrzed limited
lighility com any submits 1 }[ lowing statement in order to change its registered office or registered
agent, orbo h, in the State of Florida.

1. The name of the limited liability company is: W)Dwmm Bﬁ" /}"f’hﬁf Y /g" pmﬁ 28
2. The mailing address of the limited Jiability company is :

Chala 3wl /ey ) €603 Farcont a Dr, Oaffmfa,
tzr7/a§

3. Date of filin :__r,/regist:atioa in Florida

. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
g0 “-'v‘ ol

AEYUD)
Y05 000 12707

4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State: l: [ E

1=
o008 Fra ~Coma Dr . = 3%
Address ' . '%'%
Orlande 1. 32818 B 23
City, State and Zip - ‘22 =
6. The name and address of the new registered agent and/or office: = :% =
T &2 DY w 29
5(& S e, [8h Hue. =

Florida street address (P.O. Box NOT acceptable)
Ocala _n 3l 7/
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registere aﬁfnt will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed

at the change(s) was/were authorized by an affirmative vote
of the members of thedimited liability company or as otherwise provided in the artmies of organization
or the opera: &ment of the limited Ii

dtty company.

(S&guamre of a member or autimnmd rcpresemauve of a mcm%er} =

A )Gv\_v\\u_,; \ ;"V-J\ s ;DMN\;\"\\. 4 .

(Printed or fyped name of signee)  *

!her 3t£hea poin asre .ste daem‘ nd agree to ctmtzs ity. I further agree to
fy Wi e pravzpmns o? a3 atzvég to ge e iy 1l
amz

proper an omance oj”‘ y ties,

I anm lidr w accept t atzo poszt on a agent as prom in

C pter {08, FS. hs‘ gw;zent Is %;gg iled ta Iy ecrac emz e q{fz‘ce
address, hereby corfirm that 1 ited ity company has be

een notified in wrzzmg o zs change.

(ipnatue of ogiiored Agend — :

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: §25.00
INHS18 (8/05)



