2007 LIMITED LIABILITY COMPANY
we v ANNUAL REPORT FILED

DOCUNENT # 0800000633 *PSecrctary of State
T. BOWLES CONSULTING, LLC
Principal Place of Busingss Mailing Acdress
R e
A O
04172007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE prTTo— Ao For
56-2621988 Not Applicable
5. Certificate of Staws Desired 0 ggg?q;:dr:‘;tma'

8. Name and Addross of Current Rogistered Agent

615D SE SIND AVE DO NOT WRITE
OCALA.FL 34450 IN THIS SPACE

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

SIGNATURE

Sigrafurs, typad or prved name of registansd agen and 1ria f APPICADE. {NOTE: R Agent requred when ng) . DATE

Flling Fee Is $50.00
Due by May 1, 2007

. MANAGING MEMBERS/MANAGERS
TME MGR
NAME BOWLES, TOM T

STREETADDRESS | 8150 SE 22ND AVE
CITY-ST-2P QCALA, FL 34480

e
NAME URONo0T2a321
STAEET ADDAESS 05707 |

GTY-ST-29 )

TIE
NAME

e DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CiTY-ST-2P

Tme

NAME

STAEET ADDRESS
Cy-57-2P

TITLE

NAME

STREET ADDRESS
GiTy-ST-2P

11. | hereby certify that the information suppliea with this filing does not gualify for the exemptions contained in Chapter 119, Florica Statutes, i further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited fiabilty company or the receiver or frustee empowered to execute this repaort as required by Chapter 608, Florida Statutes.

—— —
SIGNATURE: | Oy sz.»wﬂh—— el B-O7 352-629-101t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, OR AUTHORIZED REPREBEMTATIVE Dats Daytrme Phone #




