_—— et

FILED
2008 LIMITED LIABILITY COMPANY Jan 23, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LO7000049708 01-23-2008 90023 044 ***138.75
1. Entity Name
RGBOWMAN, LLC
Principal Place of Business Mailing Address ¥ z u 1
1229 SW CYNTHIA STREET 1229 SW CYNTHIA STREET BU“ u J
PORT ST. LUCIE, FL 34983 PORT ST. LUCIE, FL 34983
R R O
Suite. Api. #, elc. Suite, Apl. #, elc. 01142008 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. A mb Applied For
% ‘D l 8 75 I [ Nol Applicable
o Couniry Zie Country 5. Cerificate of Status Desired O $5.00 Additionat
: Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Narne:
BOWMAN, ROBERT G
1229 SW CYNTHIA STREET Street Address (P.O. Box Number is Nol Acceplable)
PORT ST. LUCIE, FL 34983

City FL | Zip Code

8. The above named entily submits this slatement for Ihe purpose of changing its regislered office or regislered agent, or both, in the State ol Florida. 1 am lamiliar with, ang accept
the obligations of regfislered agenl.

SIGNATURE -
Sgnature, t'yDed o prnted aame of regrstered agenl and tile i agplicaile (MOTE Regrstered Agenl signalure required when reinslating) DATE

FILE Npﬁ!!l FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGR [ cetete TLE [JChange [ Addition
NAME BOWMAN, ROBERT G NAME
STREET ADDRESS | 1229 SW CYNTHIA STREET STREET ADDRESS
CIFY-S1- 2P PORT ST. LUCIE, FL 34983 ciy-st-21p
e MGR O oelete TLE [J Change [ Additien
NAME SECURITY TRUST COMPANY, INC. NAME
SIAELET ADDRESS | 223 N. PROSPECT STREET SUITE 202 STREEI ADDRESS
CIry-S1-21F HAGERSTOWN, MD 21740 CITY-SI- 2P
NILE 1 eigte TILE [ Change [ Aadirion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
GiTY-$1-2P CITY-S1-2IP
HILE [ pelete TILE [ JChange [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CHY-51-21
TILE [ pelete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
Ciy-Si-2Ip ciTy-si-2
T {73 Detete e O Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-21p CITY-§1-ZIP

11. | hereby cerlily that the information supplied wilh this titing does not quaiify for the exemplions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect a5 if made under vath: that | am a managing member or manager of the
limited liability company or the receivwlee empowered [0 execute this report as required by Chapter 608, Florida Siatutes.

SIGNATURE: LM l /'4 ICH 30! 6(052%0

SIGNATURE AND TYFED DR PRINT¥D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytme Fhone #




