FILED

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

Mar 23, 2007 8:00 am

-23- 169 020 ****50.00
DOCUMENT # L06000071617 03-23-2007 90
1. Entity Name
BOWMAN COMMERCIAL PROPERTIES, LLC
Principal Place of Business Mailing Address . b U ﬂ 2 8 1 8]
PQ BOX 402395 : PO BOX 402395
MIAMI BEACH, FL 33140 MIAM! BEACH, FL 33140
e AECHA ORI ROERIRRGAE
Suile, Apt, #, elc, . Suite, Apt. #, elc. 03172007 Chg-LLC CR2EQ83 (12/06)
Cily & State , City & State 4. FEI Number Applied For
N 14-54811113 Not Applicable
Zip Couey ap Country 5. Certilicate of Status Desired a $5.00 Agaitional
i . Fee Required
6. Name and huddress of Currant Registered Agent 7. Name and Address of New Registered Agent

: ’ . R, Name
BOWMAN, ROSEHELEN

4475 MERIDIAN AVE ¥ Street Address {P.0. Box Number is Not Acceptable)

MIAMI BEACH, FL 3313

i

‘ City FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE ok

Signature. typed o printed nama of regrsiered agert and ube if applicable . (NOTE: Aogrstered Agent signature requirad when renstaing)

Filing Fee is $50.00 L =5,
Pue by May 1, 2007 i

R

A\\»

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS [ CHANGES

TITLE 3 Deiete e MGR O change B Adgition
NAME ] NAME ROSE HELEN BOWMAN

STREET ADDRESS STREET ADDRESS 4475 MERIDIAN AVE

CITY-ST-ZIP CITY-ST-2IP MIAMI BEACH, FL 33138

me [ Delete MLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cmy-s1-7Ip . CITY-ST-2IP i

g - [ Delete 1IMLE [ crange (O Adeition
NAME NAME '

STREET ADDRESS STREET ADDAESS .

CITY-ST-2P CHY-8T-2P

TITLE O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITy-§1-2IP CITY- 83-ZiP

TITLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY- 51-2P o orv-s1-z¢ | — B o

TLE {0 Delale TILE [ ctange [ Addiition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurale and that my signalure shall have the same legal effect as if made under ath; that | am a managing member or manager of the
limited liability campany or the receiver or rusioe empowered lo exacute this repor as required by Chapter 608, Florida Statutes.

¥

SIGNATURE: /U < \//uarch /F-2087

SIGNATURE AND ED Oy‘RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytme Prone #

hY

AN



