2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) . . - May 04,2004 8:00 am

DOCUMENT # L03000020861 Secretary of State
1. Entity Name 04-19-2004 90033 019 ****50.00
OWEN VENTURES, LLC
Principal Place of Business Maifing Address
519 PALM DRIVE 519 PALM DRIVE Jiuudive
HALLANDALE FL 33009 HALLANDALE FL 33009
- bk
2. Principal Place of Business 3. Mailing Address ||| ﬁl[E"
Suite, Apt. #. elc. Suite, Apt. #, etc. MOORE CRZE083 (11/03)
City & State City & State 4. FEI Number Appliad For
10—00bA 2 7 ;2 Not Appiicable
Zp Country * Zip Gountry 8. Cenificate of $tatus Desired £ g'ggwh“a'
6. Name and Addregs of Curront Regisiared Agent 7. Name and Addrass of New Registiersd Agent
izt . e BT Nama L A L
e gg%&lﬁgghE’ _— - -~ = = e . . ...} SuestAddress(P.O. Box Number is Nct Acceptable} _ B I
HALLANDALE FL 33000
Gity FL l Zip Coda

8. The above named entity submits this siatement for the purpose of changing its registered office of registerea agent. or toth, in the State of Florida. | am familiar with, and accept

ihe obligaticons of regigkerad agant,
s A
DATE '

SIGNATURE,

LNOTE: Regitierad Agent Srgruatyré ianned
L OSSO S T g

9, ADDITIONS f CHANGES
me MGRM [ oetere [OChange [ Additicn
NAME OWEN, CAROL R
STREET ADORESS | 519 PALM DRIVE
Cy-ST-2P HALLANDALE FL 33009
me MGRM 0 oetete me [Dchange [ Addition
NAME OWEN, PAMELA N NAME
SIREET ADORESS [519 PALM DRIVE STREET ADDRESS
ciry-§t-21p HALLANDALE FL 33003 CITY-ST- 2P
e o o o Oodetea . S ME L h s et e reimemaee . w1 Changer - [ Adilion -
HAME NAME
STREET ADDRESS STREET ADDRESS
cY-ST-2Ps .. P, —e e e RLCYRSEDR N e e e e e .
e ] pelete g [dchenge [ Adaition
RAME NAME
STREET ADDRESS STREET ADORESS
CIry-5t.2Pp CITY- ST-2%
WiLE ] pewe TIE . [0 Change [ Addition
NAME NAWE ' *
STREET ADDRESS STREET ADORESS
oTY-51-29 CITY-SF- 28
LIC [ pelete TALE [ Chenge [ Addition
RAME NAME
STAEET ADDRESS STREET ADDRESS
CIFY-ST-2 ] om-st-ze

$1. | hersby certily that the intormaticn supplied with this filing does not qualify tor the exemption stated in Section 119.07(3Xi), Florida Stalutes. § further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legat effect as if mage undar oath; that | am a managing mesnper or manager.ol the
limited iiability company or the receiver or rustee empowered to ute this report as required hy Cnapiter 608, Florida Statutes. ; [,L lf 2 7

SIGNATUgNE./ A4 « A

Wﬂnmﬁuﬂkwmmmmmnmwnmmumt




