FILED

2004 LIMITED LIABILITY COMPANY May 28,2004 8:00 am

"ANNUAL REPORT (AR) -. :

DOCUMENT # L03000012707

1. Enlity Name - .

OWEN GOLF & DESIGN, LLC

4

Secretary of State

05-03-2004 90133 019 ****50.00

Principal Place of Business Mailing Address

SARASQOTA FL 34238 SARASOTA FL 34238

VAWV E W ow

2. Prncipal Place of Bﬁsiness

/P09 20

3. Mailing Addraess

LFO7 24

L

2.

L0 .
Suile, Apt. #.etc. Suite, ApL. #. eic.

'MOORE ~ CR2EDB3 (11/03)

Cily & Slate .
Y TmeaTeTR, S

Citw & State

B ARSI JA

Applied For
Not Applicatie

Gé El Number

OOOGD/EB’

Fvza) | s | Fupzs

 Country

&3 A7

0 $5.00 Additional

5. Cerlificate of Status Desired Fee Required

6. Namae and Address of Current Reglistered Agent

7. Name and Addreas of New Registered Agent

. © mm e — - P Name
&;%%%Hﬁquﬁﬂ&ﬂeﬂﬂm _-Steet Adgress (P.O. Box Numberis NotAcceptabled , . . 1
SARASOTA FL 84238 2. 7 2 /

City

FL | Zip Code

the cbligations gf registered agent.

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in 1he State of Florida. | am familiar with, and accept

SIGNATURE
Blure, typod of Wrintad nmme of (NOTE: Ragisierad w TGNAUME FAQUIEG WNen (NNSITTNG) DATE
" ) R "'5,‘-,».:.7 aay T 3
2. _ X ADDITIONS /CHANGES
TME MGR | [ Delet e I Crange [ Additicn
WAME OWEN, JAMES HAME
STREET ACORESS [5000-STURBRIBGE-GOURT, /727 /=/E€2.K) AR | o aooess
UT-ST-3P  |SARASOTA FL 34236~ J422 ) CITY-ST-29
TME MGR {3 Deiere TE Dcrange [T addition
RAME OWEN, SALLY . NAME
smest sooRess | 5009 STURBRIBGE-SouRt /70T F /620 A9 | sheewooress
O-SIIP [SARASOTA FL 34298 L4/ 2.7/ my-st-2¢
TLE ‘ J Delete - TTeE . . . Clchenge [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
b I 5 I D) e s i e CTYSTL 2P _ _ - e e
me ; (3 Detee TME [ crange [ Addition
NAME MAME .
STREET ADORESS STREET ADDRESS
Iy ST-2tP _ CTY-ST-2P
TME : O teiee e Ocwnge D Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CATY-S1-21F CMY-ST-3P
TITLE [ Desate TINE Octange [ Addition
NAME MME
STREET ADDAESS STREET ABDRESS
CﬂYfST- i CiTY-ST-20P

1. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(1). Florida Statuies. | further certify that the Information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member of manager ol the
timited tiability company or the receiver or lrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: .

D TYPED GA PRINTED OF SIGNING MANAGING

R0y P4lf- IR/

Phor o

REPRESENTATIVE |

[4



