2005 LIMITED LIABILITY COMPANY

~ * ANNUAL REPORT (AR)

FILED
Feb 09, 2005 8:00 am

DOCUMENT # L04000040626

1. Entity Name

JOHN OWENS INSTALLATION LLC

Secretary of State

02-09-2005 90155 018 ****50.00

Principal Place of Business

1745 NASSAU STREET
TITUSVILLE FL 32780

Mailing Addrass

1745 NASSAU STREET
TITUSVILLE FL 32780

20008735

2. Principal Place of Business 3. Mailing Address

(A

il

Suite, Apt. #, etc. Suite, Apt. #, etc.

1st MOORE CR2E083 (10/04)
City & State City & State 4. F ber Applied For
ZLNZ“H 2\ yé ’5% é Not Applicable
" " P4
Ze Country ap Country 5. Certificate of Status Desired O $5.00 Additionat
Fee Required
6. Name and Address of Current Reqgisterad Agent 7. Name and Address of New Registered Agent
- - - - - Name Tt - s i

OWENS, JOHN
1745 NASSAU STREET
TITUSVILLE FL 32780

Street Address (P.C. Box Number is Mot Acceptable)

City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE _
Sgnalute, typed o orinted name of regislered agent and nik & appleable (NOTE. Regrsterad Agenl signalure required when reinstating) DATE
S $50.00
Jepartment of State
ke
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS/ CHANGES
TITLE MGR O petete TTLE {1 change ] Addition
NAME QWENS, JOHN NAME
STREET ADDRESS | 1745 NASSAU STREET STREETADDRESS
CilY-ST-2IP TITUSVILLE FL 32780 CITY-S1-71P
TIMLE [ Detete THLE [ Change [ Addition
NAME NAMF
STREET ADDRESS STREET ADDRESS
CITY- ST-ZiF CITY-51-2P
jIiLE - = i = = e et mes T 7T T - T Ochange [ Addition
NAME NAME ” -
STREET ADDRESS STREE ADDRESS
CITY-Si-21P CIFv-Si-21P
TiLE 0 Delete TILE [Jchange [ Addition
NARAE NAME
SIREET ADDRESS STREET ADDRESS
CITY-Si-2IP CIFY-Si-2IP
TLE ] Delete TILE [Jchange  [J Addition
NAME NAME
SIRECT ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-71P
TOLE {1 Delete TILE {J change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P

11, | hereby certify that the information supplied with this filing does not guality for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repertis true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or tustee empowered to execute this re

-
SIGNATURE: 92T O wen s

as required by Chapter 808, Florida Statutes.

pt 2-507

SIGNATURE AND TYPED OR PARINTED NAME OF SIGNING MANAGIN

EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayurne Phone #

1727 383 5937%




