3605 LIMITED LIABILITY COMPANY

dny ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000049130

1. Entity Nami_e
JOE OWEN CONSTRUCTION, LLC

Feb 01, 2005 8:00 am
Secretary of State

02-01-2005 90157 032 ****50.00

Mailing Address
P.O. BOX 99

Principal Place of Business

SILVER SPRINGS FL 34488
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Suite, Apt. #, etc. Suite, Apt, # etc

1st MOORE CR2E083 (10/04)
& State Cly. & Shte r 4, FEI Number Applied For
(Q d-‘k ” Sﬂ /1/ ] /L’ 80-0092894 Not Applicable
7 0 C°t?: K Country 5. Certficate of Status Desied [ . $9-00 Additionay
l{,(_l c,f q Fee Required
6. Name and Address of Current Registered Aﬁem 7. Name and Address of New Registered Agemt
Name

" OWEN, JOE B~

FMSEoY-FL32134.

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

[T WE SR

Zip Gpde

FL | 7%, 70

DRV

8. The above named entity submits this statement for the purpose of changing its registered offic€ or regfstered qﬁemﬁr both, in the State of Fiorida. | am familiar Wnﬂ dha accept

:he obligations of registered agent.

SIGNATURE

-

Signature, typed o printed name of registered agenl and ik 4 applicabla

(NOTE: Registared Agent signaturs 1equrred whan reinstating) DATE

5, MANAGING MEMBERS / MANAGERS 10. T ADDITIONS/CHANGES
TITLE MGRM 3 Delete TITLE _ [ change [ Adaition
NAME OWEN, JOE B HAME :
STREET ADDRESS |12101 NE HWY 315 STREET ADDRESS !
CITY-$T-2P FT. MCCOY FL 32134 CiTY-ST- 2P ‘
TITLE O Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-2IF

CTILE .. - - . - . Opeetta— ~ J 1LE U - - - . - _[O.change.. ..[] Addition
NAME HAME

_STREET ADDRESS | ) - ~ STREET ADDRESS | _ N .
CITY- 17 i - CITY-ST-7P ) :
TITLE [ peiete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-21P CITY-ST-2P
TITLE [ Delete TITLE [Z] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TLE 7 pelets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-21P CITY-ST-ZIP

11. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath;

that | am a managing member or manager of the

limited liabitity company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: == ~. O

L2065 352- Fy3-Ly Lo

SIGNATURE AND ED OR PRIN
_A-—

AME OF SiGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

bayhms Phone #




