2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000022765

1. Entity Name

OWENS & SMITH, LLC

FILED
Mar 30, 2005 8:00 am
Secretary of State

03-04-2005 90017 004 ****50.00

JUUULY (9

Principal Place of Business Mailing Addrass
2316 WEST.23RD STREET 2316 WEST 23RD STREET
PANAMA CITY, FL 32405 IS PANAMACITY, FL 32405 S \
e v IR M0 ER AR
Suite, Apl. #, alc. Swuita, Apt. #, oic. 02252008 Chg-LLC CR2E0S3 (10/03)
City & Stale Cily & State 4: mbar Applied For
X3RN AR i
Zp Country Z Countey 5. Coibicote of Status Desied [ fzg?q Addtional
6. Name and Address of Current Reg d Agent 7. Name and Addrass of New Registerad Agent” =~ - " - —_
e ——— s — — —_ —— i — — |-Nama JEE — =~ - ————— e —
WILLIAMS, JACK G n
502 HARMON AVENUE Sweal Addrass (P.O. Box Number i3 Not Accepiable)
PANAMA CITY, FL- 32401
Cly FL I Zip Code
&, The sbove named entity submits this siatement jor the pupose of changing its registered office or registerec agent, or both, in the Siate of Rorida. | am familiar with, and accapt
the cbligations of registered agent. .
SIGNATURE ‘
f Segraturs, ypadt of pnkad namie o rege gens and pis i (NQTE: Rpgiatarad AQEni $Onaiuns reawv s when rensiating) DATE
i .
Fil!ng Fee is $50.00 Maka check payable to
aE Due by May 1, 2005 Florida Department of State
5 MANAGING MEMBERS] MANAGERS . ADDITIONS [CHANGES
s MGRM O peen mE Dcmage [ Asdition
NAAE OWENS, MELVIN E RAME
STREET ADDRESS | 1216 HUNTINGTON RIDGE ROAD STREET ADDRESS
ry-$1-29 LYNN HAVEN, FL 32444 ciy-51-0P
ILE MGRM O Datets e O Clenge [T Addition
NAME SMITH, WILLIAM F NAME
STREET ADDAESS | 113 SWAMP HAVEN ROAD SIREET ADDRESS
ciry-5t-ap VERNON, FL 32462 CITY-SI-2°P
il O Detens e [OCtonge 3 Acdition
NAET O . - . g - A
STREEF ADORESS STREET ADDRESS oo =
oanv-st-zr | L oo jomstar | J R R
TInE O dern InLe DlCrerge [ Addifion
NAME NANE
STAEET ADOKESS STREET ADORESS
ory-Si- e oIY-ST-DP
TOLE [ Oetete nE O change [ Additicn
NAME NAME
STREE? ADORESS STREET ADDRESS
Cafr-S1-BP Cry-51-5¢
e O etets me (O crangs [ Agdition
NAE RAME
SIREET ADORESS SIREET ADCRESS
Criy-57.2P /—\.\ CInY-51-2¢

11. Lharaby certify that tha information supplied Wi
indicated on this repan is 1rus and accurate
" fimited Eability company or the receiv i

/

is liling does not

ify for the exemption stated in Section 119.07(3)(i), Acrida Slatutes. | lwrihar certily that the information
T e sRIAnave tha same legal effect as il made under oath; that | am a managing member or manager of the
rad ty axeclth this repor as required by Chapter 608, Florida S:atulT

2|P¥

SIGNATURE:
sr.mmntmvln

, MANAGER, DR AUTHORIFES A EPRESENTATIVE
Y -

[Cgmm

Dete

~

4

S’Saw&szﬁp



