2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT- Apr 05, 2007 08:00 Aq
DOCUMENT # M02000002664 i Secretary of State |

1. Entity Name

BOWEN EQUIPMENT LLC

Principal Place of Business Mailing Address

Us1 3428 US HWY 84 WEST
HILLIARD, FL 32046 BLACKSHEAR, GA 31516

=T A

03272007 No Chg-LLC CR2E083 (11/05)
4., FEI Number Applied For
58-2497725 Not Applicable
o lo-‘" L - ! Lo I St 5. Cenifficate of Status Desired O $5.00 Additional

TN T fos e R

6. Name and Address of Current Reglsterad Agent (I ST ‘, i

R Fea Required

POOLE, H. PRICE JR, ESQ !
303 CENTRE STREET, STE. 200 s
FERNANDINA BEACH, FL 32034 W

L. 1y YL
ne o S e T }l‘;ii 4}i'~'n‘!_ R l.’

[ "..‘ Il ,h »"H

8. Tha above namead entity submits this staternent for the purpose of changing its registered oﬂnce or registerad agent, aor both in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigralure, iyped or punted neme of ragisiered agent and tifle if applicably (NQTE Ragisterad Agent signature requinsd whin rinstaling) DATE

*  Flling Fee Is $50.00
Due by May 1, 2007

1
9. WMANAGING MEMBERS/MANAGERS L
e MGR
NANE BOWEN, JAMES D
STREET ADDRESS | 3428 US HWY 84 WEST L
omv-sn-2» | BLACKSHEAR, GA 31516 P T el B

e - o ."i' o UnUl:lUU

et

NAME
STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TISLE

NAME

STREET ADDRESS
CITY-ST-21P

y IN THIS SPACE

.«
,,s

TITLE C
HAME |
STREET ADDRESS T
CITY-ST-ZP I

g .
HAME A
$TREET ADDRESS )
CIY-$T-2P

11. | hereby certity that the information supplied with this filing does nat qualify tor the exemptions contained in Chapter 119, Flcnda Statutes. | further cartify that the information i
indicated on this report is true and accuraty and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the |
limited liability company or tpd f ust owerad to execute this repor as required by Chapter 608, Florida Statules.

SIGNATURE: Tames D. Bowen) 4/3/07 G/2-445-0607

SIGNATURE AND WP}I{DR PRINTED HAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daybme Phone #




