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

DOCUMENT # L04000090186 Feb 25,2008 08:00 AM
! By REme - Secretary of State
OWEN G. GARDNER, LLC
Principai Place of Business Mailing Address
1901 FORBES ROAD 1901 FORBES ROAD
T TR
2. Principat Place of Business - No P.O. Box # 3, Mailing Address
Suite, Apt. #, elc. Suite, Api #, elc. 1st MOORE CR2E083 {10/07)
City & State City & State 4. FEI Number Applied For
56-2506373 Not Applicatle
Zip Country Zip Sountry 5. Caniticate of Status Desirad O ?eseggq tﬁ?ﬁ‘ﬂ“ma'
6. Name and Address of Current Registored Agent 7. Nama and Addrass of New Registered Agent
Namg
gg;g?ﬁ%ggbﬁ%%%o'\l w "1 Street Acdress (P.O. Box Number is Not Accepiable)
MELROSE FL 32666
City FL Zip Codle

8. The above namad antily submits this stelement for the purpose of ¢changing its registeraa office or regstered agent. or both, in the State of Flonda. | arn familiar with. and accepl
the obligations of registered agent.

SIGNATLIRE

Saghatnre, yped of roed A0 of g eterad agont and i te .l upp Wank (NOTE Ragglovesl Augort S @lur @ 1ot el @hen 10mEatng) CATE

.t

8. MANAGING MEMBERS i MANAGERS ADDITIONS / CHANGES
TILE MGR 1 pelele TITLF [ change [ Additian
HANE GARDNER, OWEN G NAYE :
STREETADDRESE | 1801 FORBES ROAD STREET ABDRESS
ore-sT-20|ST AUGUSTINE FL 32092 aMY-51-27
TLE O pelete THLE {CJchange [ Addition
NAME NAME
\ ‘ : " Lanan ID’S’ hoTT
GTHECT ADDAFSS STREET ADGRESS B y 3 |:| 30 3: -J r_- i 39 5
OITY-§T-2IP CIY-5i-7P = Eat T -
e [ pelee IITLE O Change [T Addition
MME - ot - - - [ * iz S ::‘-.'Lr"“‘-:».,__‘ et SRR o - Ea T e m D ens
STREET ADDRESS STHEET AGDRESS
GIFy-8T-2IP CITY- 81-2i
TLE O pelete it O change [ Additon
HAML NAME
STREET ADDALSS STRLET AUDRESS
CITY-§7- 1 CITY-8i-2P
TE [ patete TIFLE 1 Change [ Addition
TIARAE NAME
STREET ADDRLES STRECT ACDRESS
CIY- 8T 2P CITY-57-7iP
TITLE [ pelete TIHE [CJChange [ Adcition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY- 51 2ip CiTY-ST-ZF

11, | hereby carrity thal the information supiied with this filing dogs hot quality tor the exemptions contained i Section 119, Florida Statutes. | turther cerifly that tha informanon
indicated on this repart is rue and accurale and that my signawre shall have the same legal eflect as it made under cath: that | am a managing mernber or manager of the
Iimiled liability company or the racever Or trustos ampowerad 1o axeculé this report s required by Chapter 608, Florida Statutes.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTES NAME OF MANAGER, OR AUTHORIZED REPRESENTATIVE Dato Baylerd Poone #




