2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 29, 2005 8:00 am

-~

1. Entity Nama
PATEL, OWEN & ASSOCIATES, L.C.

DOCUMENT # L04000010515

ecretary of State

04-29-2005 90047 035 ****50.00

Principal Place of Business

13430 - 105TH AVENUE NORTH
LARGO, FL 33774

Mailing Address

13430 - 105TH AVENUE NORTH
LARGO, FL 33774

2. Principal Place of Business

3. Mailing Address

ARG VT MR

Suite, Apl. #, etc.

Suite, Apt. #, etc.

01222005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Nurmiber Applied For
20-015.2632 Not Applicable
Zip Country Zip Country . . $5.00 additional
5. Certificate of Status Desired a Peo Roguired
8. Name and Address of Current Registerad Agent 7. Name and Addresa of New Registersd Agent
Name p * \
O'CONNOR, PATRICK M-ESQ. S-*Vloaif« M. O'Conner
C/O O'CONNOR & ASSOCIATES St ess (P.0. Box ;
2240 BELLEAIR ROAD. SUTIE 160 B Ediah i T ASS SHERS -
CLEARWATER, FL 33764 1250 5. Belcher Road, Surfe 10
. ’ City 2Zi
L : Loyao FL | %%%4)
8. The above named entity sub?jts t;is statement for the purpose of changing its registered office or regis:‘efed agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registere .
| SIGNATURE P‘H‘Vl(‘.&, M - 0¥onnov H-27-05
Signarure, typed or printed nama of registered agent and title if applicabls. (NCTE: Repgigtarad Agert gignatire required when reingtating) DATE
S E‘ B ’
Flling Fee Is $50.00 Maks check payable to
Due by May 1, 2005 Florida Dopartmant of State
9. MANAGING MEMBERS/MANAGERS 10. ADDETIONS / CHANGES
e Mar O Delete e Clchange [ Addition
NAME Owen, Peter T. NAME
STREET apokess |4 BUL B O — toﬂ_-}‘l’\-i ANVEMNUE NORTH STREET ADRESS
av-st-2r (LA GO, FL- 33T CITY-ST-2P
TALE [ Detete ME O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Qry-51-2P
TME O Detete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITy-ST-29
THE O Detets THLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-S1-2P
TME O Delets TME [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIvY-s1-81P
TLE [ betete TmE {3 Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CY-51-2P €ry-§T-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3){i), Florida Statutas. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am a managing member or manager of the
limited liabiity company or fhe receiver or ee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 2y 05 K27 Si2-3552
SIGNATURE AND TYPED OR D NANE oF MEMDER, on REPRESENTATIVE Dat Daylime Phone #




