2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Feb 19, 2007 8:00 am

DOCUMENT # L06000013564 Secretary of State
1. Entity Name
BOWEN FAMILY, LLC. 02-19-2007 90199 026 ****50.00
Principal Place of Business Mailing Address
814 CYPRESS TRAILS DRIVE 814 CYPRESS TRAILS DRIVE Vuvave - -
TARPON SPRINGS, FL 34688 TARPON SPRINGS, FL 34688 ‘
R VR R IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE! Mumber Applied For
20-4Ya1 3332% Not Apglicatie
Zip Country Zip Country 5. Certificate of Status Desired 0 Eese'ggmﬁ?géﬁ‘""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BOWEN, DONALD W

814 CYPRESS TRAILS DRIVE Street Address {(P.C. Box Number is Not Acceptable)

TARPON SPRINGS, FL 34688

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the abligations of registared agent.

SIGNATURE
Signature, typed of phinted name of registered ugent and utle il applicable. INQTE: Registered Agent signalure required when remnstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM [ pelete TITLE [3 Change  [C] Addition
NAME BOWEN, DONALD W NAME
SIREEY ADDRESS | B14 CYPRESS TRAILS DRIVE STAEET ADDRESS
CITY-ST-2IP TARPON SPRINGS, FL 34688 CITY-S1-ZP
TITLE MGRM ] pelete TITLE [ change [ Addition
NAME BOWEN, SUSAN J NAME
STREET ADORESS | 814 CYPRESS TRAILS DRIVE STAEET ADDRESS
CIvy-Si-21 TARPON SPRINGS, FL 34688 l CITY - ST 2P
THLE {1 Delete TInLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-SF-2P CITY-ST-2IP
TITLE O pelete TLE [ Change ] Addiiion
MNAME KAME
STREET ADDRESS STREET ADDRESS
CIiy-ST-2IP CITY-ST-2IF
FITLE I pelete TITLE [ change [ Additien
NAME NAME
STRLET ADDRESS STREET ADDRESS
ClTy-5T-21P GITY-ST.2IP
THLE [ Delete TITLE [ Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81.2IP
11. | herety certify that the information supplied with this filing does no’ qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report igTwe and accurate and that my signature ¢hall have the same lagal effect as f made under oalth: that § am a rmanaging member or manager of the
timited liability compan: e receiver or flustee empowered to execute this repar, requnred by Chegter 608, Fljwda Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Naywne Phone #




