L]

ANNUAL REPORT

2008 LIMITED LIABILITY COMPANY

FILED

DOCUMENT # L05000112707

1. Enlity Name

BOWMAN BROTHERS PROPERTIES, LLC

Mar 14, 2008 08:00 AN
Secretary of State

Principal Place of Business

3512 S.E. 18TH AVE.
OCALA, FL 34471

Mailing Address

OCALA, FL 34471

3512 SE. 18TH AVE.

DO NOT WRITE IN THIS

I 9

01302008 No Chg-LLC CR2E083 (12/07)
S PAC E 4. FE) Number Applied For
NOT APPLICABLE Not Applicable
o ) $5.00 Additional
5. Certificate of Status Desired [ Fos Required

8. Name and Address of Current Registerad Agent

BOWMAN, DOUGLAS TROY
3512 SE 18TH AVE
OCALA, FL 34471

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpase 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

Signaturs, typed or pramed name of regetered agent and tile f appicable.

(NOTE: Registered Ager mgnatura requirad whin renstsing) DATE

FiLE NOW!! FEE IS $138.73
Aftar May 1, 2008 Faa will be $538.73

9. MANAGING MEMBERS/MANAGERS

MGRM

BOWMAN, DOUGLAS TROY
3512 8.E. 18TH AVE.
OCALA, FL 34471

TLE

NAME

STREET ADDRESS
Crry-s1-2p

TTE

NAME

STREET ADDRESS
CrTy-s1-2¢f

UUDurngqﬂ 3
040103~ 333':”

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE

TILE

NAME

STREET ADDRESS
Cy-sT-2P

IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-sT-2P

11. 1 heteby certi

that the information supplied with this fillng does not gualify for the exemptions contained in Chapler 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 cath; that | am a managing member or manager of the

limited liability company of the recei stee empoweared to executs this report as required by Chapter 608, Florida Statutes.
SIGNATURE.CZg-’ /=50 - o8 32-927-5YEY

Yo7-745-2280

SIGNATURE AND TYPED OR PRINTED NAME OF $SIGMNG MANAGING KEMBER, OR AUTHORIZED REPREBENTATIVE

Daytra Phona #




