FILED

2007 LIMI;'ERLI.‘I\QBF!ELTOYR%OMPANY A gc}'géazr(;fogfssg?tg m

DOCUMENT # L06000075763 04-16-2007 90354 001 ****50.00

1. Entity Name

BOWMAN RANGER LLC

Principal Place of Business Mailing Address B 00 3 7 3 5 0
-

7027 U.S. HIGHWAY 19 7027 U.S. HIGHWAY 19
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652

T LRI

1029 N. it giony Ay 19029 N. Ot RN Himg

Suite, Apt. #, etc. Suite, Apt. #, ate. 01042007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

Ll/\-‘l’ln-, ? ’D/- \.tb\ I/U\T’Z« 3 F\T l\ Q‘ Al m" 5""'%%1 Not Applicable

Zip Count Fip Gounty 5. Cortificate of Status Desired [ $9-00 Additional
B 32517 - ol

§. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

AMERICAN INFORMATION SERVICES, INC.

401 E. JACKSON STREET, SUITE 1700 Stresl Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33602

City FL Zip Code

8. The above named entity submits this statement lor the purpose of changing #s registerad office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registesed agent and litle il appicable (NOTE: Reg Agen! sig requited whan ) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
THLE O oelete TITLE 12 {JChange  [=Padition
NAME NAME Thoas 5 Acns
STREET ADDRESS steeer aooress | (9029 ML DU N\D\b\[ hy
CITY-ST-2IP CITy-$1-2IP LUJ"?— . ]7L. %\.lg‘
TALE [ Delete TITLE N\(g(&.-r\ O cChange  [ebAMition
NAME HAME Cliddord F, %r\a.ll ‘
STeEAdORESS |~ T [ T02E ML DAU” Wabay Wy
CITY-51-2P CITY-S1-21P [P }71.. ?]’Ll,gl.lg
it B Delete TImE 2N - [1 Change  [Gendgition
NAME NAME Pl 7. 7. Faluy
STREET ADORESS SREE OORESS | {02 WL AW RN
Y- $T-21P CITY-S7-21P Lud= . PL 325N Y
TILE 0 telete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-Z2IP
THLE [ Detete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-§T-21P
TITLE 3 Delete THLE [J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurats and that my signature shall have the sama legal effect as if mads under oath; that | am a managing member or manager of the
limited liability company or the receiver or truslee empowered fo executa this report as required by Chapter 608, Florida Statutes,

SIGNATURE: /L/_\ Hlalo €)3-741-05

SIGNATURE AND TYPED GR P! TED NAME OF SIGNING MAMNAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Dats Dayume Phona #




