2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L07000052641

4. Enlity Name

BOWGARD, LLC

Principal Piace of Businass

1819 MAIN STREET STE 610
SARASOTA, FL 34236

Mailing Address

1819 MAIN STREET STE 610
SARASOTA, FL 34236

2. Principal Place of Business - No P.O. Box #

HoS Bay Palame Devpe

3. Mailing Address

6549

Suite, Apt, #, eic.

Wel Ungdum Woy
e 4

Suite, ApL. #, alc.

FILED
Apr 10,2008 8:00 am
ecretary of State

04-10-2008 90128 041 ***143.75

60021576 -

HREIRR RS ML AL

02262008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
\-‘j'o\vnc,] %P.qp)n , ‘: L £ )(\y\(,.-h)h \( V y X Nt Applicable
Zip Cuntry Zip 7 Country . . $5.00 Additional

. 1 *

214117 W SI\‘ L"O 503 W % A 5. Certilicate of Status Desired g/ Fee Required
— 6. Name and Address of Current Registared Agent. 7. Name and Address of New Registered Agent™ — *
Name

COMPTON, JOHN M ESQ
1819 MAIN STREET STE 610
SARASOTA, FL 34236

Edwacd W. Govrdner

Street Address {P.O. Box Number is Not Acceptable)

3_303 Sadd(e Ridge Siveey
" Nalyice FL | %5%q¢

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered ?nt. b—

SIGNATURE

Sigrature. typed &r printed name of registered agent and ntie it apphcable,

(NOTE: Regisiered Agenl signature required when reinsiabng)

DAE

{;F!/z/Zoox

FILE NOW!!I FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS fCHANGES

TmLE MGR ™ Delete TLE qua9 irg Member 59 Change [ Addition
NAME COMPTON, JOHN M ESQ NAME woard W. Gardney

STREET ADDRESS | 1819 MAIN STREET STE 610 SIREETADORESS | BP0 -1 Saddie ki.é\s't’ ShyeeY

or-si-zp | SARASOTA, FL 34236 _ CITY-57-21P Valvico . TL— 33586

TITLE 1 Detete TITLE . TJ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-ZIP

TITLE 1 Delete TITLE [ ¢hange [T Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CY-S1-21P

TITLE [ Delete TITLE [ Crange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-ZIP

TILE O Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-7P CIY-ST-2P

TITLE O pelsie TIMLE CJchange  [J addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-SI-7P GiTY-SI- 1P

1. hqreby certify thal iha [niormalion supplied with this filing does not qualily for the examptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; ihat | am a managing member or manager of the
limited liability company of the receiver or trustee empowered to axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬂzﬂ//&/’ﬂ—’

(8%4) 533-013%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAQER, OR AUTHORLZED REPRESENTATIVE

Date Daybme Phona &




