2006 LIMITED LIABILITY COMPANY

' ANNUAL REPORT (AR}

FILED

DOCUMENT # M02000002664

1:1Entity Mame

BOWEN EQUIPMENT LLC

Mar 01, 2006 08:00 AM
Secretary of State

_ Mailing Address

3428 US HWY B4 WESY
BLACKSHEAR GA 31515

Prncipal Placa of Busingss

usf{
HILLIARD FL 32048

IIAnE

==

IR

2. Principal Place of Business 3. Mailing Addigss

Suite, Apt. ¥, etc. Suite, Apt. &, elc 15 MOORE CR2ECE3 {10/05)
Ciy & state City & State 4. FE Number | {ApplieaFor
58'2497?2? s 1N0& Annhr‘m
Zp Country Zip Country 5. Certiticate of Stajus Deslred O gg'gggzﬁ?:&ﬂonal
6. Name and Address of Current Registered Agenl 7. Name and Address of New Reglstered Agéﬁt_ T
MName

PCOLE, H. PRICE JR, ESQ -

303 CENTRE STREET, STE. 200 Sireet Address (P.C. Box Numbes is Not Acceplable}

FERNANMDINA BEACH FL 32034 -

B )FL }"jzép'c'iéd'e"

the obligalions of registered agent.

8. The above naimed enbty suDmits this statement for the purpose of changing its registersd office or registered agent, ar both, in the State of Clacida. 1 am familiar witﬁ. éﬂd accent

SIGHNATURE
SRS, yPed O RO DBt O FeQrsiBtac @DERL Bvd 1R f apphcalie, INOTE Hey»sleaenhaml sngn"nulemql ired when !ems)dimu) PATE
Fﬂ_E NOWL‘.! FEE lS $50\Qﬂ e
Make Check Payable to Flcnda Department ot State
. DueEyMayi 2005 C e B
8 _______ﬁﬁ_’}fé",",’@_”%mﬂsml ?‘WGERS e o _ADOITIGNS [ CHANGES L
TRE MGR 3 Delte it O3 Change [ Addiion
i BOWEN, JAMES D - pe Unenpods 1577
STACEY ADDRESS {3428 1S HWY B4 WEST - STREFT ADDRESS 310706 -S0059~01R o0.00
.Cuv-51-2F 1Bt ACKSHEAR GA 31516 : T 5729 = - I
W 3 oerere ik I change [ Addition
HAME HAME
STREEY ADDBESS STREET ADDRESS
CITY-SI- 27 CITY-57-2P
L 7 Detete WL T Change  [] Addhion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 71 CiTy-5T-21
TILE 3 pelete g 3 Change [ Addition
NAME HAME
SSRELT ADDALSS STRLET ADORESS
CiTY - 85-11 Ly-5i-2
TELE [ Betee H1S O Change [ Addition
NAME HANE
STRELT ADCRLSS STREET ADDRESS
LIFY-81-2P CiTY- §1- 2
e 7 getete TILE | Chanu(, I'_'I Addilion
HAME NAMLE
STRELL ADORESS SYRCEY ADDRESS
cuy- 5020 o-s-lr

11. ihereby ce.»rmy lhat the informalion.
indicated on s report 1s lrue,ancs z

SIGNATURE: -

1npoweted 1o exacute tnis repart as required py Chapter 608, Flonda Statites.

iad with this fiing doas nat quslily far the exempticns cortained in Section 119, Fiodda Statutes. 1 {ucther csriify thal the informalion
iy signature shall hava the same legat effect as if made under aaty; that | am a managing member or manager of the

Slatlfoy P12 Y0607




