FILED

. Feb 07, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L07000074950 02-07-2008 90086 042 ***138.75

1. Enlity Name
PILLAR AT BOWMAN, LLC

Principal Place of Business Maiting Address ' B n 0 ﬂ 64 3 3

1216 BOWMAN STREET 1216 BOWMAN STREET
CLERMONT, FL 34711 CLERMONT, FL 34711
1312, Bowman Sk | 1317, bowman Street
Suite, Apl. 4, elc. Suite. Apl. ¥, et
L. Apl. #. el wile. ARl #. elc. 01172008  Chg-LLC CR2E083 (12/06)
Cily & State City & State 4, FEI Number Applied For
d \evmort | EL Citrmmont  FL O — Olp 2V TS Nai Applicable
Coumry Zip "Country ” . $5.00 Agditional
5. Cartificate of Status Desired O . A
‘%q"\ \ \ u \S. p( 3_',"] ) ' Ly 3 [\' Fee Required
-6, Nama and Address of Current Registered Agent ) 7. Name and Adcress of New Reg ed Agent
Name
LOWMAN, JR., WILLIAM R ESQ.
SHUFFIEDLOWMAN Street Address (F.O. Box Number is Not Acceptabla)
1000 LEGION PLACE, SUITE 1700
ORLANDOQ, FL 32801
City FL | Zip Cade
8. The abova named entity submits this siatement for the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida. | am lamiliar with, and accept
the ohligations of registerad agent.
SIGNATURE -
Signature. tyned or printed name of reguistered agent and title If 2pplicable {NOTE: Registered Agen! signafure réquired when reinstating) DATE
FILE NOW?!! 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
TLE MGR O3 Deete T MR W P change [ Addition
NAME BOUTROS, FOUAD NAME 60 UTRO‘J FOUAD
STREET ADDRESS | 1216 BOWMAN STREET smeetovess [13]72 Bowman Strect
orv-si-2¢ | CLERMONT, FL 34711 evsrzt | Cleeynont, FL. 341 |
TILE [T Delete TITLE MR [J Change [ X Addition
NAME v BouTroOS Hold‘. LC
STREET ADDRESS sweeraoiess | {312 BdaUMman Streed
CITY-§1-2IP crv-st-2¢ Clermont . FL. 3d11)
TITLE _ [ petete TITLE ! ~ ) ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITy-S1-2iP
TILE 3 Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-ST-21P
TILE [ pelete T [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP oly-5T1-2IF
TTLE 1 delete e {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P CITY-ST-21P
11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. [ further certity that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered 10 execute this report as required by Chapter 608, Florida Stalutes.
SIGNATURE: MM [cb-H-B 252 399 so32
SIGNATURE AND TYPED OR PRIIﬁ’ED‘mHE OF MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona ¥




