2004 LIMITED LIABILITY-COMPANY

3 ANNUAL REPORT (AR)

FILED
Apr 16, 2004 8:00 am

DOCUMENT # M02000002664 -

1. Entity Name

BOWEN EQUIPMENT LLC

ecretary of State

04-16-2004 90420 025 ****50.00

Principal Place of Business Mailing Address

"3428 US HWY 84 WEST

Us1
HILLIARD FL 32046 BLACKSHEAR GA 31518

24045826

Suite, Apt. #. etc. Suite, Apt. #, glc. MOORE CR2E083 (11/03)
City & Stale City & State 4. FE! Number Applied For
58-2497725 Not Applicable
Zp ountry Zip Country 5. Certificate of Status Desireg O gi‘gg"ﬁf:;'ona'
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Reglstered Agenl
p—— " . L T T T T T [TName — T ——— . v B
POOLE, H. PRICE JR, ESQ —— e
0. is N
303 CENTRE STREET, STE. 200 Street Address (P.0O. Box Number is Not Acceptable)
FERNANDINA BEACH FL 32034
City FL Zip Code

8. The above named entity submits this slatement 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 agent.

SIGNATURE
Signature, typed or printed name ol regustered agent and wite « apphcable. (NOTE. Registerad Agent signature required when renstaungy DATE

9. MANAGING MEMBERS /MANAGERS 10 ADDITIONS f CHANGES

TiTLE MGR 1 Delete TILE FJcrange T Addition

NAME BOWEN, JAMES D NAME

STREET ADDRESS [ 3428 US HWY 84 WEST STREET ADDRESS

CITY-ST-21P BLACKSHEAR GA 31516 CITY-57-21P

TITLE 1 Delete TITLE [ Change  [F Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Iy -S1-2(P CIY-S$T-20P

ME -~ | - |:| Delste. THE e | e wmm. .o.1Cnange [ Addition
"NAME T e | e T Tre— T e e - -- T e e NAME Rl - - — - —— - - - . m ————— et

STREET ADDRESS STREET ADDRESS

CITY. ST-ZIP CHTY-ST-ZIP

TTLE 1 Delete HE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T7-7iP

TILE [T Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-S7-2IP

TIMLE % Delete TITLE [JChange (] Addition

NAME NAME

STREET ADDRESS STREET ADDIRESS

CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information suphed witl this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information

indicated on this report is true and 3
limited liability company or the
ll

SlGNATURE

hat ygnature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
ered tc execute this report as required by Chapter 608, Florida Statutes.

James D. Bower) 4/[5/04 Q2445 0607

SIGNATURE AR?’I’VPED (MRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayhme Phone #




