2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPGRT Feb 14, 2008 08:00 A
DOCUMENT # M06000006023 Secretary of State

1. Entity Name

BOWTIE PROPERTIES LLC

Principa’ Place of Business Mailing Aadrass
1115 SOUTH MAIN STREET 1115 SOUTH MAIN STREET
BROOKSVILLE, FL 34601 BROOKSVILLE, FL 34601
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; 4. FEI Number Applied For
20-5680586 Not Applicable
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5. Certificate of Status Desired [ Fee Required

6. Name and Address of Current Rogis
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thr ER

N THIS SPACE
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THE HOGAN LAWFIRM LLC
20 SOUTH BROAD STREET
BROOKSVILLE, FL 34601

PR .

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

the obligations of registered agent.

SIGNATURE

Signature, typed of printed nama ol regiziarad agani and ttts i applicadle {NOTE. Registerad Agent signature raquired when reinstating) DATE

FILE NOWI!l FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME GRUBBS, JOHN G

STREET ADDRESS | 1115 SOUTH MAIN STREET
CITy-S7-2P BROOKSVILLE, FL 34601

R N L L1 e I PRR

TITLE MGR : 1 ) - T
" 02/25,/03-80001-001" 138.75

NAME TAGLIA, R. VICTOR
STREET AQDRESS | 1115 SOUTH MAIN STREET
CIFY-ST-2IP BROCKSVILLE, FL 34601

TTLE

NAME

STREET ADDRESS
Cny-st-2e

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-s7-7ip

TITLE

NAME

STREET ADDRESS
CITY-ST-2P
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11. | nereby certify that the information supplied with this filing does not quaiify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate 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 the receiver or trustee empowsred 10 executs this report as required by Chapter 608, Flonda Stawutes

sionature: LV C e R sf ol 3 2-)94- /17
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SIGNATURE AND TYPED OR PRIM{D NAME CF 8IGHING MANAGING MEMBER, OR AUTHDRIMREPRESENTATIVE Dals Daytrna Phone #




