+

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) .

FILED
Mar 30, 2006 8:00 am

DOCUMENT # L03000034288

1. Entity Name
OWENS RANCH LLC

Secretary of State

(03-16-2006 90031 023 ****50.00

Mailing Address

Principal Pliace of Business
202-EANTAFITTE BLVD. P.0. BOX 810
FERNANDINA-BRACH F-99034 FERMANDINA BEACH FL 32035

OO 0T

Pringipal Plgce ot Busingss 3. Mailing Address
Z’)Sa 3 Onx 7%{4514 QZ_ .
Suile, Apt. ¥, eic. Suite, Apl. ¥, atc. tst MOORE CR2E083 (10/05)
;%Z:)O o z H ) /4 City & State 4. FEI Number 16-1683141 ::'p:\epz ::;b!e
Ze Courtry Zo Country 5. Centficate of StatusDesves [ fi-ggm"ﬂ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistored Agent
Name - - .

PETERS, ROBERT L

28 SOUTH 10TH ST.

Street Address (P.O. Box Number is Not Acceptable)

FERNANDINA BEACH FL 32034

City

FL I Zip Code

8. The above named entity submiis this statement for the purpose of changing ils registared
the obligations of registered agen.
N A

- s

cifice or regisiered agent, or both, in the State of Florida. 1 am familiar with, and aceept

" :I N

SIGNATURE _ i

.. Sxinatinrg, yped o prvtiad raTe of mguert mied bite | DATE

G . RS,
9. & - - M.ANAG?NG MEMBERS / MANAGE ADDITIONS /CHANGES
mE; - S i [Rlhange [ Adcilion
NaME” DOYLE, WILLIAM R* HAME
SIREET ADDRESS. | 202-JEANHARITFE-BEVD. smenomss | Z0S 8 K MAKSH PORIVE
CTY-ST-2P | FERNANDINA-BEAGH-FE-32034 orv-si-ze | s ) -
e O deiets TME . O change [ Avdition
MAME NAME
STREET ADDRESS STREFT ADDRESS
Iy - S1-7IF LTy -St-2p
TmE T Deizte me {JChange [ Addition
NAME NAME -
STREET ADLAFSS STREET ADDRESS
Cy-S1-2IP CTrY-ST-2IP
THE O Deiete mLE [JChange [ Aodition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Iy -S1-2P CITY-ST-2IP
TRE O petete TME Clcrange [T Addition
NAME NAME
STREEF ADORESS STREET ADDRESS.
Cimy-51- 29 CIY-ST-2%
HIE [ Delee AME O change [ Addition
NAME NAME
STREET ADOAESS STREET ADDAESS
oy-S1-7P CIry-ST-2IP

11. | hereby certify thai the information supplied with this filing does not auatity for the exemptions contained in Section 119, Florida Statutes. | further certity thal the information

indicated on this report is true and acturate and that my signature shall have the same

tegal effect as-if mage under oath: thai | am a managing member or manager of the

limited liabilty or lhe receiver of frusiee em ed 10 execuie 1his report as required by Chapter 608. Florida Stalutes. =
%406 W10 3951
SIGNATURE: Q) ! 0_ il
- SIGNATURE PED R PRINTED NAME OF EA, MANAGER, BR AUTHORZIZED REPRESENTATIVE Dae Dayirre Phone #

7



