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" 2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 02, 2004 8:00 am

DOCUMENT # L03000034288

1. Entity Name
OWENS RANCH LLC

Secretary of State

01-08-2004 90100 040 ****50.00

Principal Placa of Business

202 JEAN LAFITTE BLYD.
FERNANDINA BEACH, FL 32034

Mailing Aadreas

. P.0.BOX 810
FERNANDINA BEACH, FL 32035

66400538

2. Principal Place of Business 3. Mailing Address

L R

Suite. Apt. #, ate. Suite, Apt. #, elc. 01052004  Chg-LLG CR2E0S3 (10/03)
City & Stata City & Siate 4, FEI Number ! k - / 3 LI I Applied For
lﬂ I Not Applicable
Zie Country Zo Country 5. Cerfificate of Staws Desiréd [ l§.5..0ﬁ0 W
8. Name and Address of Current Raglatered Agent 7. Name end Addross of New Registersd Agent
B e e s e e+ | A : ¢ e e e —— - e
PETERS, ROBERT L - i
28 SOUTH 10TH ST. Syreet Address (P.O. Box Numbar is Mot Acceptable) .
FERNANDINA BEACH, FL 32034 . . _ . _ . . o b - e
City FL I Zip Code

the obligations of regisierad agant.

B. The above namad entity submits this siaternent fot the purpose of changing ite registered affice or registered agent. or bath, in the State of Fiorida. { am tamiliar with, and accept

SIGNA:l':URE )
- Soralur. OO O Prnkoct Anme of rEGHIGE H0A At ki d apphcanio. INGTE: Ratrgeattred Agont .00l urd /800 wras retinalaling b DATE
& ;
*Flling Foe Is $50.00 ‘Maks check payabile to
Due by May 1, 2004 Florida Department of Stats
9. MANAGING MEMBERS /MANAGERS 10. ADD\TIO.NS‘!CI-MGES
TnE L <oL8 M eM ZEed O ceiere e Dlcrane ) Astiion
hae wiclinM 23 DoYlE e :
STREET ADDRESS 707 Ass LOF BIVD. _ ‘/ STREET ADDRESS
e | Zeppdmnibing 2R, (R 2Z03]) s
Lt 03 Delete TE Oicnange [ addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-$1-2P CTY-5T. 2P
e O oelee e Dcrange [0 Assition
g NANE
STREST ADDRESS SMETAOORESS |
Y -S5-7P v ———— e il me——ma ] OPGSPP e e L inl T AR e M : )
Tme [ beters TME Ocrange [ Addition )
KAME HAE
STREET ADDRESS STREET ADDRESS
CITY-57-27 CTY-ST.20
e O Oelets mE . - Otrenge [ Aasiion
= A e | S e T i £ CRAMETT T j
STREEY ADCRESS STREET AOORESS
CiTy-57-TP ory-sT.2p
e [ Detete me Ocrange [ Addition
Nk HAME .
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P ciy-s1-7¢

Indicated on this rea
limited liability comp;

I8 true and accurate end that gy signa
the receiver o7 rustea empwered 1

Dcam

SIGNATUR

1. theraby certity that the information supplied with this fiing does nat quality for the exemption siated in Section 119.07(3)i). Florida Statutes. | further certify that the information
shall have the same legal eflect as i! made under oath; that | am a managing member of manager of the
xecule this report as rgquired by Chapter 608, Flori

/il

Ws85299

Dyl Phaona #

D O PRINTED NAKE OF BIGNOK) uﬁdﬁsﬁ, MANAGER, OR AUTHORIZED REPRESENTATIVE |
vy



