FILED
Jan 17,2006 8:00 am
Secretary of State

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000020861 01-17-2006 90064 023 ***%50.00

1. Entity Name
OWEN VENTURES, t.LC

Principal Place of Businass

519 PALM DRIVE
HALLANDALE, FL 33009

Malling Addrass
519 PALM DRIVE

HALLANDALE, FL 33009

20001078

2. Principal Place of Businass

3. Mailing Address

B AR R R

Sulte. Apt. 8. etc. Sufte. Ap. #. etc. 01122006  Chg-LLC CR2EOB3 (11/05)
City & State City & State 4. FEI Number Applied For
200062278 Not Applicable
Zip Couniry Zip Country : . $5.00 Additional
8. Certificate of Status Desired 0 Faa Requi

6. Name and Addrass of Currant Reglsterad Agent

1. Name and Address of New Registered Agent

OWEN, CAROL R
519 PALM DRIVE
HALLANDALE, FL 33009

neme ’PaameL:;\ N Ouden
Stree_l Address (P.O. Box Nurmber is Not Acceptable)
519~ 2l Dr,
“Dallowvdale Beach

FL | 2%

%

of changing its registered office or registared agem or Both, i the State of Aorida. | am familiar with, and accept

906

SIGNATURE :
: Signatire, typed or printad name of registensd apent and tite if appiicable. {NOTE; Ragictarad Agant signatiurs raquired whan reirstaiing)
Filling Foo is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS _— 10. ADDITIONS /CHANGES
TME MGRM & Detete T [IChmge [ Addition
NAME OWEN, CAROL R NAME
STREET ADORESS | 579 PALM DRIVE STREET ADDRESS
cnv-si-zp | HALLANDALE, FL 33009 CIIY-ST-2P
e MGRM O petete TTLE O crange 3 Addilion
WAME OWERN, PAMELA N AME
STREET ADDRESS | 518 PALM DRIVE STREET ADDRESS
oTY-ST-2P HALLANDALE, FL 33009 oY -ST-21P
TMLE [ petete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CHY-ST-IIF
THLE [ petete TIRE Dichange  [7] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- TP CITY-ST-2IP
e 3 Delete me O Cuange [} Addition
NAME NAME
STREET ADDRESS ‘STREET ADDRESS
CIY-ST-70P CITY-S1-2tP
s 3 elete TIRLE O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SF-21P /\ CIY-51-2P

11. | hareby certify that the infarm
indicated on this report isfirue agld sccu

and that my 3i
lirnited liability comparry rme ori

SIGNATURE RE

supplied with this filing does not qualily for the exernptions contained in Chapter 119, Florida Statutes. | further certily that the information
turs shall have the same legal effect as it mads undsr oath; that | am a managing member or manager of the
to sxecute this roport as required by Chaptar 608, Forida Statutes.

|/ Y06 __43¢-43Y- 14

mmmmammmmmmnm TIVE

Daytima Phone #




