FILED
2007 LM NNUAL REPORT T NY Feb 19, 2007 8:00 am

DOCUMENT # L04000020937 Secretary of State
OWLTRUST. LLC 02-19-2007 90199 009 ****50.00
Principal Place of Business Mailing Address
3823 WEST OBISPO STREET 3823 WEST OBISPQ STREET . - -
TAMPA, FL 33629 TAMPA, FL 33629
L RV G OCE RN
Suite, Apt. #, elc. Suite, Apt. ¥, elc. 02102007 Chg-LLC CR2EDS3 (12/06)
City & State City & State 4. FEI Numbear Applied For
20-0946831 Not Applicable
zp Country Zip Couniry 5. Certificate of Status Desired O geseggqa?:dmmal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e .
FARRELL, SCOTTT Bﬁ.+ +\l y. L&\.&)\S
101 EAST KENNEDY BLVD., STE. 2700 Streat Address (P.O. Box Nl]I'I'IbBI' is Not Acceptable)

TAMPA, FL 33602

_2%933 W.Ooispo St
“ Janpa ~_FL | %% 30

-
8. The above named entity submits his statement for #e purpose ol ghanging its registered office or registered agent, or both, in the State of Flosida. 1 am familiar wilh, and accept
the obligations of reg agent,} §
. -, - l
SIGNATURE — / Kl e Q7]
printad ¥ paTd L

Wﬁdwmnﬁnudupmm. "WNOTE: Rogistered Agent signat re required when rainstatng)

Filing Fee Is $50.00 Make check payables to

Due by May 1, 2007 Florida Department of State
9 .. MANAGING MEMBERS { MANAGERS 10. ADDITIONS JCHANGES
TLE MGRM - 1 nelete TE O Change [ Addition
NAME ‘| LEWIS, BETTY J NAME
STREET ADORESS | 3823 W OBISPO ST STREET ADDRESS
CITY-ST-2P TAMPA, FL 33629 CITY-ST-2P
TLE O petete mE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-21P
TIMLE ] Delete THLE (CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZIP
TIME ] Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-3P CITY-S1-2P
YITLE [ petete THE J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TLE [ petete TME [ Ctange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-57-BP

11, | nereby cenify that the information supplied with this liling doey
indicated on this report is true and accurate and thgt my signa sha

limited liability company o t/he—racel r clrus;ampowem ‘-’ b ot
- j/ /

7,
SIGHA TYPED OR PRINTED M%me}n MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

ior the exermnplions contained in Chapter 119, Florida Statutes. | further certify that the information
ave the same legal effect as if made under cath; that | am a managing membar or manager of the
his reporl as requred by Chapter 608, Florida Statutes.

2//67 s13-910-205

Daytiroe Prone #

.

SIGNATURE{. s
(/1



