2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000040626 . Apr 14,2008 08:00 Al
» LTI
1. Gty Narn: Secretary of State
JOHN OWENS INSTALLATION LLC
Prncipal Piace of Business Mallng Aadress
1745 NASSAU STREET 1745 NASSAL STREET
e e Hll"l” |” "'“’m"w ||W "w Ilm Im’ HNI IJ”I“" |“||’"l ‘ll‘
2. Principat Place of Business - Mo PO, Box # 3. Mailng Address
Suite, Aol #. elc, Suite, A #, elc. 15t MOORE CR2ZEQ83 (10/07)
Cily & Stae Ciy & State 4. FEi Numaer Appledt Far
56-2463426 Not Applicacle
7 Cont ; Souny itionz
" [ty w Gourry S, Certficate of Slaws Cesired Cl $5.00 Accitiona
Fee Requued
§. Name and Address of Current Registerad Agent 7. Name and Addreas of New Registered Agent
Fiame
OWENS, JOHN = . |
Street Addrass (PO, RBox Number is Not Accepiay ¢
1745 NASSAU STREET ( s o Becepiay o)
TITUSVILLE FL 32780
Cily FL Zp Cede
B. The above named entity submits Bus statermen: for the purpose of shangng its registered offioe o registered agenr or poth in e State of Flonda. | am familiz withi ang accept
the ohagatiors of regicstered agenl.
SIGNATURE :
RN L S C T LY ST N C R TR T AR R MY BT CRETiE 0 INOTE Rgestas) fuaor] 3 o alee g are b amw mogins'adeeg) [ATE
' FILE NOW!!! FEE IS $138.75 -
After May 1, 2008, Fee Wi Be $538 75 p
Make Check Payable lo Flor:da Depanment of Slale
8. MANAGING MEMBERS/ MA!\A({R‘» 10. ADDITIONS / CHANGES
it MGR O neiete TiiiF ] Change ] Acditen
HENE OWENS, JOHN feAME
SIREET ADD3ESE | 1745 NASSAU STREET STREET ALDRESS
City-Sr- 2 TITUSVILLE FL 32780 I -5 TR
1
B ] Delele Tk i% i |:] Additian :
HARE LAYE il
STREE T AUDRESS STREET ALDRESS .
CITY-ST-21P CIY-8I-2p .
it O pesete lilit [ Change [ Adekken
MALE — e [FobY 12
SIREET ADDRLSS STREET AEDRESS
CITY-30-7iP CITY-§1-2P
T [J Delete 1 [JClange [ Agdivan |
Haki ’ HAVE
SISLET ADDRESS STREET ALDRESYS
CIyY-31-21P {iY-55-7p
nILE 2 nelete TILE [ change [ Adatenn
AR RAME
STRIET ADDRISS STREET SCDFESS
{Te-3T-2IF CiTy- 372
HILE [ Delote TiE [ Change [ Axditisn
HARE NAME
STREET ADDAFSS STREET ADDRESS
CITY-S7- 27 CITY-37-2F
11, I hereby cartify that the information supphad wits Uis fling does not qualtdy tor the examiptions contained in Section 119, Florida Siatates. | furthsr certily that he mifgrmanon
nghceted on Lhis report is true and aoourale and thas my signature shall have the same tegal eflect as it rade under vath: thal | am a iraraging membar of manager of the
imiled liabilicy company or the receiver o ruslee empewerad 10 exscute this repcsl as required by Chapter 808, Florida Statuies.
il O - Sobu O /
SIGNATURE: L5 e Yohu O s T 28 08 32+310777
slaMATu_az'ﬂn TYRED OR PRIKTED NAMWE OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE B Gragbite Porar 6. b




