2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 12, 2007 08:00 AM

DOCUMENT # L03000020861 Secretary of State
1. Entity Name
OWEN VENTURES, LLC
Principal Place of Business Mailing Address
519 PALM DRIVE 519 PALM DRIVE
HALLANDALE, FL. 33009 HALLANDALE, FL 33009
03102007 No Chg-LLC CR2EQ83 (11/05)
DO NOT WRITE IN THIS SPACE PR AppieaFor
20-0062278 Not Applicable
5. Certificate of Stalus Desired | gi'ggqlﬁf:;“““a'

6. Name and Address of Current Registered Agent

10 PALM DRIVE DO NOT WRITE
HALLANDALE, FL 33009 IN THIS SPAC E

8. The above named entity submits Lhis stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligaticns of regisiered agen:.

SIGNATURE

Sigrture. typad or prinlad name of registersd kgant and Lile if apphcabie. {NOTE Registarad Agent signature requirsd whan reinstating) DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TME MGRM
NAME OWEN, PAMELA N

STREET ADDRESS | 519 PALM DRIVE
CiTY-S1-21P HALLANDALE, FL 33009

TITLE

o HODO00EE4479

e 03/22/07-B0047-002 50,00
TITLE

NAME

avsie DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-§1-21P

e
NAME PRI N -'-.'

STREETADORESS | 1 - * &3, v
Giry- SI Fil4

11. | hereby centify that the information supphed with this fling does not qualify for the exermplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor i€ true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company qr he receier or trustegr arppowered to execule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 7 3/}0 [ 07 TGU -4 - 273Y

SNJNA'I'UR AND TYPED Dl ED MAME OF MEMBER, DR AUTHORIZED REPRESENTA Date Dayuma ane L




