S =Tt ey -

2005 LIMITED LAtBI{ELToYR$OMPANY 08315406_5}%?(%233{;’;”"’0
ANNU FILED

DOCUMENT # L04000080775
1. Entity Name .
OWENS, LAWRENCE E. LLC 05 SEPAZ-PH 3: 12
oA OF STATE
Principal Place of Business Malling Address ' 1%?%}\}1 '{‘?‘q%{ E(’ FLOHID A
15885 N.W. GAINESVILLE ROAD P.O. BOX 127 -
REDDICK, FL 32686 REDDICK, FL 32686
e v IR SRR AT
Suita, Apt. #, glc. Sulta, Apt. #, etc. 08222005 Chg-LLG CR2EB3 (10/03)
Chy & State City & State 4. FE} Number Applied For
'5;8 527 418D N\ Appicatio
e Country g Country 5. Cenificate of Status Desived m@mﬂ Addtiona)
6. Name and Address of Current Registored Agent "7. Name and Addresa of New Registered Agent
Name
OWENS, LAWRENCE E
15885 N.W. GAINESVILLE ROAD Street Aadress {P.0. Bux Nurnber is Not Accaplable)
REDDICK, FL 32688
City FL l Zip Code

8. The abova riamad entity submils this statoment for the pupese of changing its registerad otiice of fegisterad agent, of both, in the State of Florida. | am famiilar with, and accepl
the obligatons of registered agent.
vt ..a chh I

SIGNATURE =i ;- _
" Sighture, yped or prnie Aame o HQRNIT) sgeM 10 D08 I Lppikcati. (HOTE: Peguetored AQeni. sgnecire recuired whan reratzting} CATE
Flling Foe'ls $50.00 Maks check payabis to
Due b;%ogte_mbor 7, 2008 Florica Department of Stats
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS CHANGES
me MGR * 3 Delete mE O change [ Addilion
NME Lawrence Ez Owens S.R. WAME
STREITARES | 15885 N.W. Gainesville Road STREET ADCFESS :
% | Reddick, Fl. 32686 c-§1-2 :
TE i O osiete e OCange ] Axdilisn
RAME
STREET ADDRESS
CTY-51-7P
Tme Ocrege  [Jagditon
NAME
STREET ADDRESS
i A
THLE . Crange 7 Addition
- L/ D
STREET ADDRESS —————
CTY-ST-2P
me DOchage O Asdition”
W
STREET ADDRESS $TREET ADDRESS
vz Tt/ g |own
me . e DlCrane O3 Ation
™ =4 -
STREET ADDRESS g STREET ADCRESS
Gry-$7- cm-§7- 1w

11, ! hereby certify that the information suppliad with this filing does not qualify for the axemplion stated in Saction 119.07(3X), Forida Statutes. | further cestlfy that the information
Indicated on this report ks trua and accurate and that my signature shall have the same legal effect as if mada undes eath; that | am a managing member or manager of the
lirnited liability company or the receiver or trustea empawered to execule this report as required by Chapter 608, Florida Statutes.

SlGNATU“E“E: = s ] :.,..g*‘-“’:; », K-22- OS5
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