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* 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000022765

1. Entity Name
OWENS & SMITH, LLC

Rrincipal Ptace of Business Mailing Address
2316 WEST 23RD STREET 2316 WEST 23RD STREET
PANAMA CITY, FL 32405 US PANAMA CITY, FL 32405 US

DO NOT WRITE IN THIS SPACE.
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CR2E083 (11/05)

4, FEI Number
20-0908123

Applied For

Not Applicable

5. Cerlilicate of Status Desired

O  $5.00 additonal

Fee Required

- -6 Naine and Address of Cu.rr;ant Registerad Agent

WILLIAMS, JACK G
502 HARMON AVENUE
PANAMA CITY, FL 32401

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida, 1 am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signatire, typed or printed name ol regisiersd agenl and tile il appiicable. (NOTE: Registerees Agent signatura raquired when reinstating)

DATE

- Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME OWENS, MELVIN £

SIREET ADORESS | 1216 HUNTINGTON RIDGE ROAD ,
CITY-5T- 218 LYNN HAVEN, FL 32444 -

LE MGRM

NAME SMITH, WILLIAM F
STREETADDRESS | 113, SWAMP HAVEN ROAD
CITY-S7-2P VERNON, FL 32462

TITLE

NAME

STREET ADDRESS
Ciry-s1-2°

TIMLE .
NAME .
STREET ADDRESS
GiTY-ST-2IP

TITLE

NAME

STREET ADURESS
GATY- Y- 2P

TITLE

NAME

SYREET ADDRESS
CITY-S7-2IP
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DO NOT WRITE
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14. 1 hareby certify that the informalic:r supplied with this filing does not qualily for the exemptions conlained in Chapter 119, Florida Statuies. | turlher cerlily that Ihe informalion
indicated op this report is true a1 accurale and that my signature shall have the samae legal effact as if made under oalh; that | am

limited liability company ar the receiver or lrusteq

SIGNATURE:

wered to execule this repgrt as required by Chapter 608, Florida Statutes.

gaf“/,&/ (A

anaging mambar or manager of lhe

SIGNATURE AND TYPED OR PRINTED NAME OF ‘IM"EIBER. OR AUTHORIZED REPRESENTATIVE

Date

Daylime Phone #




