2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1,2008 Mar 28, 2008 8:00 am

= NG ST
Qo g =
DOCUMENT # L07000104563 SE% Secretary of State
- i H i
{E (03-28-2008 90173 029 ***138.75

TIM BOWMAN LLC. 3
Principal Piane of Busingss Mailing Address
124 PALMETTO TERRACE 124 PALMETTO TERRACE
TAMPA FL 33610 TAMPA FL 33610
2. Principat Mace of Business - No PO, Bux# 3. Mailing Addrass

Suile, Api. #. elo. Suite, Apt ¥ e 15t MOORE CR2ZE083 (10/07)

Cily & Slate City & State 4. FEI Numper Applied For

oA 6 = /2 3 73 93 Not Applicat:le
@ Cauntry an Gaurry 5. Certificate of Staws Desired 3 gfc-gg“j?eﬂﬁmal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BOWMAN, TIMOTHY D

124 PALMETTO TERRACE Street Address (PO, Box Numbar is Mot Accepiao's)

TAMPA FL 33610 - .

. City * ™ ,*_ FL Zip Code

- s

8. Thé ghova namad entity sulsri

ts s skatement for the purpose of changing i regestered office or ragiztered agent. or poth, in the State of Flosida. | am familiar with, and accept
therobiigations of registered S

A4 -

SGMATURE o ‘
! Sagibiae. ypod o 2ol e of e R SO SR R R Sty I [ sl e ::1,|-,r(i";:: Lot B4 R0 quURC] st ninenliagy LATE
el
.. FILE NOW!!-FEE IS $138.75
-, 'After May 1, 2008 Fee Will Be $538.75
‘Maké 'Chéck Payable to:Florida Departmerit of State
9. MANAGING MEMBERS f MANAGERS Ll 10, ADBITIONS fCHANGES
L _ |MGRM " [ pelele TiTiE [C] Change [ Aadition
T * |BOWMAN, TIMOTHY D N
SIREET ADDAESS | 124 PALMETTO TERRACE STHELT ALNPESS
Criy-S1-21p TAMPA FL 33610 Cir-Si-2F
HILE T Datete TiTiE [ Change [ Addition
HANE HAME
STREET ADDPESS STREET ALRFTSS
ciry- 5T-2IF CiY-R1-2p
THLE 1 Deteie NiTik {1 Clange ] aaditien
HARE ] B _ L B e . e e
SIBEET ADDAESS i STHEET ALBRESS
CiTY-51-7P CrY-5i-2
L 7 petete THLE [ Change [ Additisn
MAREL o HAME
STHLET ADDALSS SIREET ARDRESS
CITY-81-2Ip Y- 552
e 1 pelete il Ol Chinge ] Additicn
HANE ' NAME
SIGLET 2DORLSS SIRELT SDRESS
G- AL 7 CIFY-531-2P
(13 3 taleis Tifif [ Chenge [ Acditisn
HAHE NAME
STAEET ADDIESS STREET ABOFESS
CINY-ST-2P CITY-5T-2P

mformation

11, | heraby certify thi sealied wiln this filing dues not quality ter the sxemptions centgined in Section 119, Florida Statutes. | lurther certily that the informaiion
indicated on this urale and thai iny signature shall have the same lagal ettect as it made under vath: that | am 2 mareging memntier or manager of the
fimited liability company or the receiver or Tustes empowered 10 execlia this rencil as required Ly Chapier 828, Flurida Slalutes.

— . i -
SIGNATURE: _ o focwerns“— T )y Bowmer 2/ ?/ 2=l

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE LCaytare Poere s




