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

ANNUAL REPORT Secretary of State

DOCUMENT # L07000051485 01-23-2008 90023 046 ***138.75

1. Entity Name

MJSBOWMAN, LLC

Principal Place of Business Mailing Address B “ u “ 3 Z ( Jd

1229 SW. CYNTHIA STREET 1229 SW. CYNTHIA STREET

PORT ST. LUCIE, FL 34983 PORT ST. LUCIE, FL 34983 .

T 5 AT AGARRL R AN
Suite. Apt. #, etc. Suile, Apt. #, etc 01142008 Chg-LLC CR2EOB3 (12/06)
Cily & Stale Cily & State 4. F, nher Applied For

@G) 'Oz l "‘l l 27 Not Applicable

i Couniry Zie Country 5. Cedtilicale of Status Desired ()] ?i'ggqafgu"ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BOWMAN, MARGARET J
1229 SW. CYNTHIA STREET Sireet Address (P.C. Box Number is Not Acceplable)
PORT ST. LUCIE, FL 34983

City FL Zip Code

8. The abave named enlity submils this stalement for the purpose of changing its registered olfice or registered agent, or both, in the Slale of Florida. | am familiar with, and accept
Lhe obligations of registered agent.

SIGNATURE
Sqgnatwe, lyped o prned name ol regisiered agenl and e «f applicable (NOTE Regstered Apent signatw e reguired when remsialng) DATE

FILE NOWIII FEE IS $138.75 Make check payable to
After May 1, 2008 Feo will be $538.75 Florida Department of State
9. ' MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
FITLE MGR D pelete TITLE [J Change ] Additien
NAME BOWMAN, MARGARET J NAME
STREET ADDAESS | 1229 S.W. CYNTHIA STREET STREET ABDAESS
CITY-S1-2IP PORT ST. LUCIE, FL 34983 Cny-sl-2iP
THte MGR 5 petete TILE O change  [] Addition
NAME SECURITY TRUST CO., INC. HAME
STREET ADDRESS | 223 N. PROSPECT STREET, STE 202 STREET ADDRESS
CHY-S]-2IP HAGERSTOWN, MD 21740 CITY-81-2IP
THLE {7 Detete TI7LE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY.-ST-2IP CITY-§1- 4P
TILE 3 pelete ik [ Change [} Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-21P
THLE [ pelete TlILE [ change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIry-ST-2IP CITY-51-21P
TILE ] Delete TITLE [ change [ Addilion
NAME NAME
STAEET ADORESS STREET ADDRESS
ciry-§1-21P CHY-ST- 21

11. I hereby cenify that the informalion suppiied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Stalutes. | further certity that the informalion
indicated on this report is lrue and accurgle and that my signature shait have the same legal eflect as if made under oath; that | am a rmanaging member or manager of the
timited Lability company or the receiver lee empowered 10 axecute this report as required by Chapter 608, Fiorida Statutss.

SEGNATURE?/QO/ | “"HO‘Z 30)- 65 2630

SIGNATURE AND TYPED O“RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Dayume Phone ¥




