LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED
Jan 30, 2006 8:00 am

1. Entity Name

Thomas P, pwens LLE

Secretary of State

01-30-2006 90159 004 ****55 .00

DO NOT WRITE IN THIS SPACE

20003307

2. Principal Place of Business 3. Mailing Address

279 Plantatdion R4,

2179 PlaintaionRa

Suite, Apt. #. elc. Suite, Apt. #, etc.

CR2E0B3B (8/05)

City & State City & Stat 4. FEi Number Applied For
wewahitehkh EL.  |uewalidehibh 2. 255-27-5330
ngg L{ 65’- 2{:{?‘ F z a L{ 6 5- /E:;:r;rfF 5. Certificate of Status Desired W Eese gg“‘:?:c;m"a'

7. Name and Address of Current Regla!emd Agent

~Narme

Thomas P, Owrens

DO NOT WRITE

Street Address {P.O. Box Number is Not Acceplable
SR Plant o Ré .

IN THIS SPACE

w'e,uoCL'/\ 'l'('J/\ K—ﬂ’

City Zip Code

FL

3R4HGE

8. The above named entity submils this statement for the purpose of changing its registered
the abligations of registered agent.

office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

SIGNATURE .
Signatura, typed or printed name of registered agent and tlle if applicable. DATE
FEE IS $50.00
Make Check Payable to Florida Department of State

DUE BY MAY 1
9, MANAGING MEMBERS / MANAGERS
TILE “‘m GR i Tme
HAME Thomas P owens A
STREET ADDRESS 231 Plan tat-ion Rd. STREET ADDRESS
s | g eeor iGN KIG FL 3 2465 | ovsw
TITLE TITLE
NAME NAME
STREET ADORESS STREET ADIDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITiE - R [ (i1 R
NAME NAME
STREET ADDRESS STREET ADDRESS
civ-st.28 ey DO NOT WRITE
TITLE TTLE
e e IN THIS SPACE
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE TITLE
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-71P CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall bave ihe same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE %mao 4 CQJJ@VLJS' Thomees ROuxns

?.—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daig Daytine Phona 4

—0G  BsO —qua)“,«:)




