2007 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED
Apr 26, 2007 8:00 am

Y ecretary of State

DOCUMENT # L06000030912

1. Entity Name

J BOWMAN ENTERPRISES, LLC

04-26-2007 90033 022 ****55.00

Principa! Place of Business

1650 LATHAM RD
UNIT 2
WEST PALM BEACH, FL 33409

Mailing Address

1650 LATHAM RD
UNIT 2

us WEST PALM BEACH, FL 33409

60041129

us

2. Principal Place of Business - Na P.O. Box #

0275"5 VisTA %ekwm/

3. Mailing Address

TR

Po.oX /o71R

Syite, A:‘?‘ 7"__ ete. T3 Suite, Apt. #, etc. 04192007  Ghg-LLC CRZE083 (12/06)
ity & State & State 4. FLI Number Applied For
esT 7'?42_/'1 Bf#?Q/\ ) FL JKQ /)612/\1‘{_ /qu 02&’ ‘7/5-? 0/9 ZO Not Applicable

Country Zip

g iafy S 4 790

Country

E/ $5.00 additional

. ifi i 0
5. Certificats of Status Desirad Fee Required

USA

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

Name

BOWMAN, JEREMY
1650 LATHAM RD
UNIT 2

Street Address (P.O. Sox Numbaer is Not Accapiable)

WEST PALM BEACH, FL 33409

City

FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered
the obligalicns of registered agent.

SIGNATURE

office of registered agent, or baih, in the State of Florida. - am familiar with, and accept

Sigrature, fyped or prnied name of registered agenl and bte f apphcable

{NOE Registered Agent signalure required when reinstatng}

DATE

Flllng Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM O Detete TITLE I change (] Axdition
NAME BOWMAN, JEREMY NAME

STREET ADDRESS | 1650 LATHAM RD UNIT 2 STREET ADDRESS

CITY-87-21P WEST PALM BEACH, FL 33409 CITy-§1-2IP

Tine MGRM E?’Deme 3L D) Change [ Addition
NAME HOLEEN, RICHARD NAME

SIREET ADDRESS | 1650 LATHAM RD UNIT 2 SIREET ADDRESS

CiTY-ST-2IP WEST PALM BEACH, FL 33409 Clry-St-2IP

TITLE [ petere TTLE {J Change [ J Addilion
HAME NAME

STREET ADDRESS SIREET ADDRESS

Ciy-5i-2p CITY-ST-21P

TITLE [ Delete TILE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-81-2IP

TILE [ delete T1LE ] Change  [C] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIY-$T-2/P CITY-51-2IP

INLE [ Delete Lt [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-21P CITY-ST-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal eflect as if made under oath. that | am a managing member or manager of the

owarad to execu:swgéport as )}qwre

indicatad on this reporl is true a
limited liability company or thg#ecaiver or trus

Chapter 608, Florjda Statutes.

ot "//a’cs/o'f A15-102-9/ ¢

URE AND T?{DR PRINTED NAME OF SIGHNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Dam Daytume Phone ¥

7



