2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) _ FILED

DOCUMENT # M02000002664 Apr 15,2005 08:00 AM

1. Entity Name Secretal'y Of State
BOWEN EQUIPMENT LLC

QQ"'\

Principal Place of Business _~ ] M;jiing Address
US1 3428 US HWY B84 WEST
HILLIARD FL 32048 BLACKSHEAR GA 31516
Sulte, Apt. #, stc. | Suite Apt # et 15t MOORE CR2E083 (10/04)
Clty & State —j' S City & State 4. FEl Number Applied For
58-2497725 Not Applicabie
— — -
Zp ountry Zp Courtry 5. Cerlificate of Status Desired G $5'00 Additianal
Fee Required
6. Name and Addrass of Current Fleglstersd Agent 7. Name and Address of New Registerod Agent
ST - ) - Name o
POOLE, H. PRICE JR, ESQ -
303 CENTRE STREET, STE. 200 Street Address (P.C. Bax Number is Not Acceptable)
FERNANDINA BEACH FL 32034 * =
City FL Zip Code
8. The above named aniily submits this staternent for the purpose c?‘changmg its registered office or reglistered agent, or both, in the State 6f Florida. | am familiar with, and accept
tha cbligaticns of registered agent.
SIGNATURE Sgnature, typad ot pnnlad nama orruglsrr‘éa’agam srd itk i anphcab1e (NOTE ﬁegs!e@?l_éhl sigrature rsgured whon reinstalingl ) DATE
FILE NOW.‘!! FEE IS $50.0€!
Make Check Payabls o Florida Department of State
BueRyMayT 2005
9 T WGING MEMuEFISf MANAGERS 0 ADDITIONS/CHANGES
pILE MGR T Delete TITLE [ Change ) Addition
NAME BOWEN, JAMES D NAME
SIRCET ADDAESS | 3428 US HWY 84 WEST STREET ADDRESS
CiY ST-7IP BLACKSHEAR GA 31516 ) aty st
e - Tlosete ~  wie [JChange [} Addition
e | o UBa0n0a0E3;
STRFFT ADDACSS STFEET ADDRESS 4.1 5;,?..@3333.. 23 50,00
oITY- 5. 2P CHY.ST-TF o
IILE o T Coees § me - [ Change [ Addition
NAME NAME
SIRELT ADDRESS STREETALDRESS
clry- s1-7p Ty -51-79
TiiLE o - o Ol oelete [ e [J chiange ] Adition
NAME NAME
STRFET ADDRLSS SIAEET ADDRESS
CITY-5T-2IP CITY . ST-2IP
TiLE o T £ Delete N KT [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-SP-2IP CIEY-S1- 4P
TITLE - T T Delete e ) ' Y Change [ Addition
NAME NAML
STAFFT ADDRESS STRELT AQDRESS
Ciy-s1-21p CiTy-51-21P

11, 1hereby certify that the information supphed
indicated on this report is true angh
lirmited liability company or the j€

th this filing does not cualify for the exemption stated in Section 119 07{3)(0. Florida Statutes. | further certify thet the information
signature shall have the same legal effect as if made under cath; that | am a managing member ommanager of the
wered to execute this report as required by Chapter 608, Fiorida Statutes 2

SIGNATURE: JAmes D, Bawen) H‘I 13 I 05 G13-445-0607

SIGNATURE?’ID WPE}? PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE - I taw Qaytirma Phane ¥




