-

2007 LIMITED LIABILITY COMPANY - FILED
ANNUAL REPORT (AR) Mar 12,2007 8:00 am

DOCUMENT # L06000109822 Secretary of State

1. Endity Name 03-12-2007 90484 037 ****50.00
BOWMAN FARM LLC

Principal Place of Business Mailing Address
21701 DALIOUS TRAIL 21701 DALIOUS TRAIL

EEts A T

2. F‘rincipﬁl Place of Business - No P.O. Box # 3. Mailing dddress
Jamé€ j&m o
Suite, Apl. #, elc. Suile, Apl. #, ole. 18t MOORE CR2E083 (10/08)
Cily & Slato Cily & State 4. FEI Number Applied For
ol Applicable
Zp Country ap Country 5. Cerlificale of Slalus Desired O ?i'ggl_:?;;ﬂma'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registerad Agent
e Shannov. Boromar)
g%%J?ASELISOTJAéNTNR%TLL Stroel A‘cﬂﬂssﬁ*ngfx Nuﬁeréf ql Acc{:fala_blc) w j
10 T Vi
EUSTIS FL 32736 g i
L City é) R Zig Code
: LuSts FL | 3323/

8. The above named enlity submils ihis statement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and aEcepl
the obligaiions of registered.agonl.

SIGNATURE /% 22707

Signature, lyped of pITIOETINE of regisleren agenl and ik | BERICAG e, © (NOTE Regeieres Agem sgnnisie rctuied wheh re s aing) DATE

i FILE NOW! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES

me - | otadest O delete Wi PAG 12 ) O Change  [Badition

NAMI QA eA=Brrorrtc, NAM Shannon Bowoman

STHEET ADDRLSS W%&m[ . STREET ADDRESS %l?'%l Daliows +raur [

Y SLAP | 3L eIy Stz —ulfrs £C 32732(,

nn [ oelere unr ’ [ Change [ Addition

NAMI NAMS

ST ADDAI 38 STRECT ADDRI §5

GIY 8)-AP CITY 81 2P

It [ elete L [ Change  {] Addilion
" NAME - i NAME . T T T T

SIREF ] ADDRESS STREET ADDRESS

Giry s1 AP CITY sI-Ap

il [ peteta e O change [ Addition

NAML NAME

SR T ADDRESS SR LADOR S5

GV S /P CITY-$1 /P

10 O pelete TTLE [ change [ Addition

NAME NAMF

SIREE | ADDRESS SIREE] ADDRLSS

GIry s AP ITY-S1 20

THILE [ pelete TITLE [ change [ Addition

NAMI NAMI

SINET ADDRESS SIRILIADDRESS

CHY $1-2p CIY-SI

11. | hereby cerlify that the information supplied with this filing does not qualily for the exemptlions contained in Section 119, Florida Slatules. | lurther certily Ihat lhe information
indicaled on this reporl is true and accurate and thal my signaiure shall have the same legal eflect as if made undor oalh; thal | am a managing member or manager of the
limited liability company or the roceoiver or trustee empowered to execute this reporl as reguired by Chapler 608, Flonda Statules.

SIGNATURE: =5 s Broman F2707 36 P L9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED AEPRESENTATIVE Dnie [Caynme Phone &




