2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 03, 2006 8:00 am

DOCUMENT # L01000015978 Secretary of State
1. Entity Name
02-03-2006 90083 050 ****50.00

O & W HOLDINGS, LLC
Principal Place of Business Mailing Address
3326 ORANGE AVE. 3326 ORANGE AVE.
o R H"H'“ I” Ilm ”'H ||“| m“ “m ||I|’ n“. |“’| ‘ll” IlII! m"”” ’Il’
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apl. #, elc. 1st MOCRE CR2E083 (10/05)

City & State City & Stale 4. FEY Number Applied For

01-0598833 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Dasired [} $5'00 A_ddit&onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WARNER, DAVID

5203 DEER RUN DRIVE Street Address (P.O. Box Number is Not Acceptable)

FORT PIERCE FL 34951

City FL Zip Code

8. The above named entity submils 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
the obligations of registered agept.
N

SIGNATURE :
Signatute, typad ol pnmer'i name of regrstered agen! und tie it appkcable. (NOTE F\‘egxsleleﬂ Agen s«;\nmum 1equired Wen Femnsiiing) DATE
l : ‘ FILE NOW'!! FEE IS 350 00. =
' Make Check Payahle to: Flonda Department oi State
‘ R DueByMay12006 e
g, MANAGING MEMBERSIMANAGERS 10. ADDITIONS / CHANGES
TIE MGR N 1 pelete TITLE [ change (T} Adddion
NAME WARNER, DAVID -3~ NAME
STRECT ADDRESS |5203 DEER RUN DR, STREET ADDRESS
CITY-sT-2F  |FORT PIERCE FL 34951 eIy -§1-2P
TiE MGRM C} Gelete TTLE [JChange  {J Addition
NAME QGINZ, STANLEY NAME
STREET ADDAESS | 3650 MOCKING BIRD DR. STREET ADDRESS
Ciry-sk-2F - 1WVERO BEACH FL 32963 CiTy-ST-21P
TIHLE 1 Deiete TITLE [} Change [} Addition
NAME NAME
SRceTappRESS | 0 T T T 7T T T STREET ADDRESS - T T
CIT¢-ST-2IP CITY- ST- &P
THLE 1 Detete THLE ] Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CirY-ST-2IP CIy-sT-2p
HIE O telete me [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TLE O pelete THEF [CIChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CitY-S7-2IP CITY-S1-21P

11. | hergby certity that the information supphed with this filing deoes not qualify for the exemptions contained in Section 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or frusiee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

. t2
SIGNATURE: r}\\—'w DAUD LOALLER. MEP... 1 {2 [0 HZH G337

SIGRATURE AND TYPED OR PRINTED NAME-9 SIGNING MANAGING WMEMBER, MANAGER, DR AUTHORIZED REPRESENT.M’NE Dale Daylime Phone #




