2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 23,2008 08:00 AV

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
04202008 No Chg-LLC CR2E083 {12/07)
DO NOT WRITE IN THIS SPACE o N Appied For
20-0062278 Not Applicabla
5. Certificate of Status Desied [ Easa-ggqﬁ’:;“"“a'

6. Name and Address of Current Reglistared Agent

1D PALM DRIVE DO NOT WRITE
HALLANDALE, FL. 33009 IN THIS SPACE

8. The abova named entity submuts this stalemant {or the purpose of changing its registered office or registerad agent, or both, in 1he Stale of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typed or prnted nama of rogitared agant and trie f appicadla (NCTE Rogusienna AQSNt SIGNAIUN reQued when rsns1amng) DATE

FILE NOWIlI FEE IS $138.75
After May 1, 2008 Feo will be $538.75

9. MANAGING MEMBERS/MANAGERS

e MGRM
RAME OWEN, PAMELA N

STREET ADORESS | 519 PALM DRIVE UO0003 1 607

or-stap | HALLANDALE, FL 33008 05/13/08-3001 700 138,75

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
RAME

arv.srae DO NOT WRITE

T"“ IN THIS SPACE

NAME
STREET ADDRESS
CiTy-5T-21P

MLE

NAME

STREET ADDRESS
CITY-ST- 2P

[}
NAME
STREET ADDRESS

CITY-ST-2IP N\

11. | nereby certify that the iglormaltibn supplied with this filing does not qualify for the exemptions coniained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report f5 true ghd accuratg and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited liability comp@any or the fecaiver or empowered tp execute this report as required by Chapter 608, Florida Statutes.

72 Hedb-0F Y454 2794

Daytine Phone #

SIGNATURE:

Ld et
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMRER, OR AUTHORIZED REPRESENTATIVE




