FILED
Aug 08, 2006 8:00 am
Secretary of State

.
-

2006 LIMITED LIABILITY COMPANY

08-08-2006 90035 001 ***150.00
ANNUAL REPORT
DOCUMENT #L05000012966 -
1. Entity Name
OWD, LLC
. ‘ 3 ‘ .‘

Principal Place of Businass Mailing Addrass
46 STORTH LANE, BROADMEADOWS 46 STORTH LANE, BROADMEADOWS 3 0 0 1 2 556
SOUTH NORMANTON DESS 3AA SOUTH NORMANTON DESS 3AA
UNITED KINGDOM, UNITED KINGDOM,
F PR SR DS AL

Suite, Apt. #, aic. Suite, APL. #, Blc. 07032008 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number - Applied For

. 03-0554%3 X Not Appcabio
Zip Cmrf‘?' 41’r Zip Country 5. Certificate of Status Desired ] figgqumm'
e.umanam&moft:ummummmm 7. Neme and Address of New Regluterod Agent
Name
STEWART-HART, JOYCE C.
9449 HOLNWON COURT . Strest Address (P.O. Box Number is Not Acceptable)
1 HUDSON, FL 34687 )
el oo
o City FL l Zip Code

8. The above named entity submits ihis statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida, 1 am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
.WmWwleﬂdWlMﬁhﬂW, {NCTE: Ragisiored Agert signatre raquired when reinetating) DATE
Flling Fee Is $50.00 Make check payable to
Due by 3Soptomber 8, 20086 Florida Dapartment of Stats
5. MANAGING MEMBERS/ MANAGERS ¥ 0. ‘ ADDITIONS / CHANGES -
TINE MGRM [ Detete e FLalies “Ad! [ Crange Miliun
NAVE CLARKE, ANN N cLa i, rxdonrd
STHEET ADDRESS | 46 STORTH LANE, BROADMEADOWS STREET ADOFESS | ¢4 (. STOLYHW LAVS, ALOADMERDoWwS
ONY-S-2° | SOUTH NORMANTON, UK., DESE™ 2 A or-SrP | Sexpa 7Y pJdok Bpoan? ML IS
T [ Detets T DETS 3PA [} Change L3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S1-7P
LE [ petate TME [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy -s7-2IP CITY-ST-7IP
TITLE 3 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2P Y-51-7P
TITLE 3 pelete TME [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP GITY-5T-21%
HILE O Delete L [ Change  [T] Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-S1-ap LITY-ST-21P

11. 1hereby certirg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | 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 mede under cath; that | am a managing member or manager of the

limited liability company or themoeivo}ae empoweared Lo execute this repont as required by Chapter 608, Florida Statutes,
SIGNATURE: g AP Cungi= ollnlol  ol-ci -3 -glo6y
TURE TrPeD T T am

BIGHA] OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. DR AUTHORIZED REPREBENTATIVE Daytane Prone #




