M~ ' FILED

2008 LIMITED LIABILITY COMPAN « Jun 02,2008 8:00 am
ANNUAL REFORT , ° Secretary of State
PE?ENEJMMENT # L07000002601 ; 04-28-2008 90036 032 ***138.75
BOWMAN CONTRACTORS LLC
Prhcis?a.l;'laceot&.shess Maiting Address T
RS TL 33570 RUSKW. L 3370
R B LR 6O A AR
Suie, Apl. ¥, &1c. Suile, Apl. #, atc, 03142008 Chg-LLC CR2E08) (12/08)
City & State City & State jebwtnu%/ 773 3 Z, ::olied For
Zp Country Zo Country 5. Cenilicate of Staws Desied  [J Eiggqﬁ:;mm
% Name snd Address of Current Registered Agenet — 7. Nams and Address of Naw Registered Agent

BOWMAN, DINTY L
2820 11TH AVE SE Sireat Address {P.0. Box Number is Not Acceptable)

RUSKIN, FL 33570

City FL I Zip Coc
8. The above namsd eniity submits this statement lor the purpose ol changing its regi otlice or regi agent. or baxh, in the State of Florida. | am tamsar with, and sccept
the obfigations of registered agent.
SIGNATURE &M‘\'V\ L-MUM P}\_M‘\AJ 4"3-"‘"0%
F—— wwuhmdmﬁwmﬁ i gl atile (NOTE: Repauirad Agerl SN & raguil & when 1ensieing) OATE

"7 EiLE NOWI!! FEE 1S $138.75 . Make check payable to
' Florida Department of Stata

After May 1, 2008 Fes will bo $538.75 .

.

4

% . MANAGING MEMBERS/ MANAGERS 0. T ADDITIONS/ CHANGES

me MGR O Detets e D crange 7 Aggition
HAME BOWMAN, DINTY L NAME

STREET ADODRESS | 2820 11TH AVE SE STREET ADORESS

Cry-51-07 RUSKIN, FL 33570 CoY-51- 19

unt MGRM ] Deiets [0 Dcuarge [ Adution
NAME BOWMAN, DANNY NAME .

STREEY ADDRESS | 2820 11TH AVE SE STREEY ADDRESS

CiTy-s1-apF RUSKIN, FL 33570 civ-St-a0

TE e .- . _ . — D opees THILE L Dcune (7 asdition
HAME NAME

STRECY ADDRESS STREET ADDRESS

Cov-SI- P Qr-st-ap

6LE ] Oerts e O Crange [ Addition
NAME Nawl

STREET ADDRESS STREET ADORESS

CTY-ST.29 Ciry-sT. 2P

TNE O Detete TIILE Ocnange [ Awition
NAME NAME

STREET ADDRESS STREET ADCRESS

CIFY-SI. 27 cayY.§1- 09

ILE D betess Ime O cange [ Asdtiion
HAE Nt

STREET ADORESS STREET ADDRESS

Cifv-ST- 1 oY S1-hp

11. 1 hereby cestily that the inlormation supplied with this liling deas not quatity lo the exemptions containgd in Chapter 118, Fiorida Staiules. | furiher certily thal Ihe informalion
indicaled on this report is trus and eccurata and thal my 8/gratuse shall have ths same legal ellect as if made under 0ath; thal | am a managing member o manager ol the
limited ilabliity company of the receiver or trustee empowered (0 executs 1hs repor os required by Chapter 508, Florida Statules.

SIGNATURE: Deuhy L. Aaususten Dindy L Boouina 43408 Z/3-LUSHH




