2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} FILED

DOCCUMENT # L04000020186 .
1. Entity Name Apg 249 2006 (-[)'SS.OO AM
OWEN G. GARDNER, LLC ecretary of State
Principal Place of Business Mailing Address
1601 FORBES ROAD 1901 FORBES ROAD
e e “““‘“ ‘“ ﬂm ‘s‘“ “m ||m IIW ||“| “”; “‘“ “m ml! 'ﬁm “l \m
2. Prncipat Plage of Business 3. Maling Address .
Suite, Api. ¥, stc. Suite, ARt #, elc, 15t MOORE CR2E0S3 (10’,05.}
Clly & State City & State T4, FE Namoer | Apptisdt For
56-2506373 | Inor Appiicable
zip Counlry Zip Counlry 5. Certificate of Status Desired O g?e'ggq;?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ' .

Narme

Eggﬁ %ﬁz%ggbi%ﬁkgeehl W Strest Address (P.O. Box Number is Not Acceptabile)
MELROSE FL 32666 CT .

Cily FL Zip Code

8. The above named entity submiss this statement for the purpese of changing its registered office or rggistered agent, or bath, in the Stale of Florida. 1 am familiar with, and aczep?
the obligations of registared agent,

SIGNATURE .
Sighaure, yped oF arrled aame of regetered agent and s ¢ appditable ) INOTE Rugistered Agen! yqnaluae»reqmr&d wiben temslabng) DATE
FILE NOWY! FEE IS $50.00
Make Check Payable to Florida Department of State’
Due By May 1, 2006 ‘
0. MANAGING MEMBERS (MANAGEHS 10. ADDITIONS | CHANGES .
Tilis MGR [ pelete TiLE [ Change ] Addition
ML GARDNER, OWEN G HAME HOMNNE3327L
STROFTADDRESS | 1901 FORBES ROAD STRIET ADDRESS 05 TR OR~mi 11 -use wu_
on-sh2P ST AUGUSTINE FL 32092 CAY-5T- 2 -
i, ] Delete TE Ticnange [ Additron
NAME NAME
STREET ADDRESS STREFT ADDRESS
CTY-ST- 1P GITY- ST 2P
mir Ol oeete, .. § Pl o ) CJohange [ Additan
NAME NABE o ’ )
STRELT ADLAESS STREE] ADDAESS
CITY-5T- 2P { oITy-51-2p
me O oefere Tl O] change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITy-5i- 71 CiTY-Sj- 2P
TRE O belete ity O Change £ Addibon
NAME NAME
STREET ADDRESS STAEET ADDRESS
CAY. S1-2P CIFY-S1- 79 o
Tt 1 Delete e [ Change [ Adalifion
HAME NAME
STREE] ADDRESS STREET ADDRESS
eTY-$1-2P CiTy-$1-2 L

11. 1 hareby ceruty that the information supphed wilh this filing does not qualily for the exemptions contained in Section 118, Florida Statutes. | further certify that the mformation
inci:caled on tus repart 1s frue and accurate and that my signature shall nave the same jegal effect as if made under oath; that | am a managing member or manager of the
mited Hability company or fhe receiver or frusies empowerad to execule s raport as required by Chapter 608, Florida Statules.

SIGNATURE: _%M .Qé 3 Mﬂﬁﬁk & = i D04-6-446 Y

SIGNATURE AND TYPED OR PR!NTE(’ NAME &f SGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPASSENTATIVE Gale Rayhne Phone ¥




