-
-~

2008 LIMI'I:ED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000016391

1. Entity Name

OWENS GROVE, L.L.C.

Principal Place of Businass

3204 WHIPPOORWILL LANE
WAUCHULA, FL 33873

Mailing Address

3204 WHIPPOORWILL LANE
WAUCHULA, FL 33873

i

DO NOT WRITE IN THIS SPACE

-

FILED
Jan 28, 2008 08:00 AM
Secretary of State

LR

01182008No Chyg-LLC CR2E083 (12/07)

4. FEl Number Applied For
20-1115601 Not Applicabla

5. Cerlficats of Status Desired [ $5.00 Additional

Fee Required

8. Name and Address of Current Reglstered Agent

NORRIS, BENJAMIN K
3204 WHIPPOORWILL LANE
WAUCHULA, FL 33873

IN

DO NOT WRITE

THIS SPACE

tha obligations of registerad agent.

SIGNATURE

8. The above named entily subrmits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida. 1 am famil:ar with, and accept

Sigrature, lyped or printed name ol registersd agent and btle i spplicable.

(NOTE. Regiatsred Apent signaitureg requiced whan renstating)

| FILE NOWIll FEE IS $138.75
After May 1, 2008 Foo will bg $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME NORRIS, BENJAMIN K

STREET ADDRESS | 3204 WHIPPOORWILL LANE
CITY-ST-2IP WAUCHULA, FL. 33873

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§7-2P

TITLE

NAME

STREET ADDRESS
CITy-s1-2IP

"IN

TITLE

NAME

SIREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Cimy-ST-21F

" DO NOT WRITE

00000802334
02/, TE-E0054-018 139,75

THIS SPACE

SIGNATURE: /.{% K Vere .

11. | hereby cerlify thal the information supplied with this fiting does not gualily lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have tha same legal elfect as if mads under oath; that | am a managing member or manager of the
limited lizbility company or the receiver or trustee empowared 1o execule this report as required by Chapter 608, Florida Statutes.

/2405

56373504

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE

! / Date Daytena Phone ¥




