2004 LIMITED LIABILITY-COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT: # M03000002926

1. Entity Namg

BOWTIE, LLC .

Jun 09, 2004 8:00 am
Secretary of State

06-09-2004 90222 029 ****50.00

Principal Place of Business

8402 SIX FORKS ROAD, SUITE 201
RALEIGH NC 27615

Mailing Address

RALEIGH NC 27615

8402 SIX FORKS ROAD, SUITE 201

14U400J3

2. Principal Place of Business 3. Mailing Address

(T

I\I

I

i

Suite, Apt. #. elc. Suite, Apt. #, et

MOORE CR2E083 (11/03)
City & State City & Stale 4. FEl Number Applied For
02-0703424 Not Applicable
Zip Country Zip Counlry ] ) $5.00 additionat
5. Certificate of Status Desireg O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —— s . L _Name ] o o o
C T CORPORATION SYSTEM : —
. 1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City ’ FL Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
. Signature, typed or orinted name of regqislsres agent and tite it applicable. (NOTE: Regnstered Agent signature required when reinstating) DATE
9. ? . MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
, TLE MGRM 3 oelete TIILE [ Change [ Addition
NAME DICKENS, JERRY L NAME
STREET ADORESS {8402 SIX FORKS ROCAD, SUITE 201 STREET ADDRESS
ACITY-5T-2P RALEIGH NC 27615 CITY-ST-ZF
THLE MGRM E 3 telete TTE {1 Change [ Addition
NAME TROWER, WALTER J NAME
STREET ADDRESS | 1019 BAY STREET STREET ADDRESS
CITy- §T-2IP DELRAY BEACH FL 33483 cry-S1-21P
TITLE ] Delete TITLE [ Change  [] Additicn
TS [ p—y - ~ e —— w e -— MNAME -~ e e e e e s
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TITLE [ pelete TITLE {] change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-g7-21P
TITLE T pelete TITLE [FChange  [[3 Addition
NAME 4 NAME
STREET ABDRESS STREET ADDRESS
CIFY-5T-2P I CITY-ST-2IP

11. i herehy certify that the information supplied with this fiing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under cath; that { am a managing member gr manager of the
limited liability company or the receiver or trustee empowered (o execute this report as required by Chapter 608, Florida Statutes. () ﬁ

9%5—?3a9

SIGNATURE: g‘) /Q M 3 eRpy LSO NP

'I?ﬁ : AW TYPED/OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER,SR AUTHORIZED REPRESENTATIVE

I 29~

Dats

Baytime Phone #




