2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L01000015978 Feb 07, 2007 08:00 Al
1. Entity N
iy heme Secretary of State
O & W HOLDINGS, LLC
Principal Place of Business Mailing Address
3326 ORANGE AVE. 3326 ORANGE AVE.
A AU
2. Principal Place of Business - No P.Q, Box # 3. Mailing Address
Suile, Apl. #, elc. . Suile, Apl. #. otc. 1st MOORE CR2E083 (10’06)
Cily & Slate City & Stalo 4, FE! Mumber Appilicd For
01-0598833 Not Applicable
Zip Counlry Zip Counlry 5. Corlificale of Slalus Desirad 0 ?g.gg}::g:c:tlonal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name R
swzgg%%%RDSJhDDRIVE Stroel Address (P.O. Box Number is Not Accoptable)
FORT PIERCE FL 34951
City FL Zip Code

8. Tho abova named onlity submils this stalement for the purpose of changing its regislerod oflice or registered agont, or beln, in tho Siato of Florida. | am familiar with, and accept
ihe obiigations of rogisiered agent.

SIGNATURE

Sgraturg, lyped or printed nama of registared Agant and Ltk # apphcable. {NOTE: Regsiered Agent signature reaued when ranslahing) DATE
FILE NOW!!! FEE.IS $50.00 ' -~
Make Check Payable to Florida Department of State . ,
) . Due By May 1, 2007 - Lo
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O pelele e [Jchange [ Acdition
NAME WARNER, DAVID NAME . ,UQL,DEURE' walibd e
SIRLET ADORESS | 5203 DEER RUN DR. SITETADORESS A 15 -8 S-000 S0, O
CINY-81-21P FORT PIERCE FL 34951 CIlY-S1-2IP
THLE MGRM O Datete TIME [ Change [ Addition
NAME OGINZ, STANLEY NAME '
STREETADDRESS | 3650 MOCKING BIRD DR. STREET ADDRESS
LIy -sI-21P VERO BEACH FL 32963 CiY-S1-21P
TINE O petere TITLE . [] Change [ Addition
NAME NAML
STREET ADDRESS ) ’ ’ ’ - "l “SIREET ADDRESS
CIY-S1-7IP CITY-$1-7P
Iime 7 belete T [ change [ Addition
HAME NAME
SIRELT ADDRISS SIRILT ADDRI S8
CIrY-sT-2IP CITY-ST-2IP
imLE 3 Delete iiil3 [Jchange ] Addilien
NAME NAME,
STREET ADDRESS STRELT ADDRESS
CITY-§T-2IP CITY-SI-2IP
TITLE (] Delete s [ Charge [ Addition
NAME NAME
SIRFET ADDRESS SIRCEVADDRISS
CITY -s1-21P CITY-S8T- 1P

11. | hereby certify thal the infermalion supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. 1 further certify that the information
indicated on this repeort is true and accurate and that my signature shall have the same legal offect as if made under ¢ath; thal | am a managing member or manager of the
limited liability cempany or the receivor or trusiee empowerad o execule this report as raquirod by Chapter 608, Fiorida Sialutos.

SIGNATURE: et Q/S07 712 #6¢P737

SIGNATURE AND TYPED OR FHIN'I‘EFLN.I‘!E OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Caa Deylrr Phons &




