2008 LIMITED LIABILITY COMPANY FILED
AMENDED ANNUAL REPORT SECRETARY OF STATE

TALLAHASSEE, FLORIDA

DOCUMENT # L07000095592 '
1. Entity Name .
BOWDEN'S GOURMET HOUSE, LLC 08 JUN 10 AMIC: 16
Principal Place of Business Mailing Address
2515 N.E. 3RD STREET 1606 S.E. 14TH STREET
OCALA, FL 34470 OCALA, FL 34471
e AR RREN RN
Suite, Apt. #, etc. Suite, Apt. 4, elc. 05292008 Ch-LLC CR2EO83 (12/06)
City & State City & State 4. FEI Number Apphied For
26-1116252 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (] gi'ggm‘;‘rj:;"o"m
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
BOWDEN, NANCY B | GRUBBS, CLINTON A,
1606 S.E. 14TH STREET Street Address (P.Q. Bax Number is Not Acceptabie)

OCALA, FL 34471

1606 S.E. l4th STREET

°Y  ocaLa FL | %5%71

f for the purpose of changing ts registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

8. The above named entity s
the chiigations of regigiefls

SIGMNATURE

ed name of regisiered agent and tite If applicable. (NOTE: Regisiared Agent signature required when reinstaling}

Make check payable to

Amended AR is $50.00 Florida Department of State

9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS/CHANGES

TITLE MGR ¥ Deree TITLE MGR [[J Change IS' Addition
NAME BOWDEN, NANCY B NAME GRUBBRS R CLINTON.A.

STREET ADOAESS | 1606 S.E. 14TH STREET STREET ADDRESS 1606 S.E. 14th STREET

Cry-ST-2P OCALA, FL 34471 i CITY-ST-2IP OCALA FL " 34471

T MGR B Delete e [dchange [} Addition
NAME BOWDEN, JAMES H NAME

STREET ADORESS | 1606 S.E. 14TH STREET STREET ADDRESS

CITY-ST-2P QCALA FL 34471 CITY-ST-ZIP

TTLE O Delete TIE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIre-$1-2IP CITY-ST-7IP

ki bl -
i R SO0l D1 nasieE D
STREET ADDRESS STREET ADDRESS DEA10708--01004--009 #5000
CITY-ST-ZP . Y- ST. 2P

TE [T Delete TITLE {1 change [ Addition
NAME - NAME

STREET AQDRESS STREET ADDRESS

CITY-S3-TP Cny-s1-2p

TiTLE O pelee TITLE [ Change  [T] Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CaY-S1-2P

11. | hereby certify that the information supplied with thjs4ilin
indicated on this report is true and acc
limited fability company o+ the rece;

ify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
all have the same fegal etlect as if made under oath; that | am a managing member or manager of the
execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: Clinton A. Criibhe. JunhS .2008 (352) 497-9983

"
SWNWPED OR PRINTED NAME OF SIGNING MANAGING MEMEERMMANAGER, OR AUTMORIZED REPRESENTATIVE Data Daytime Phone #




