FILED

2005 LIMITED LIABILITY COMPANY Apr 12,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000093600 04-12-2005 90022 022 ****55 00

1. Entity Name

FRANK OWENS' AUTO CARE CENTER, LLC

BUULJUTJ

Principal Place of Business Mailing Address
2 SOUTH SUMMIT STREET 2 SQUTH SUMMIT STREET
CRESCENT CITY, FL 32112~ - CRESCENT CITY, FL 32112
s g 0 A
| B, Bay 401
Suite, Apt. #, etc . Suite, Apt. #, etd. 04052005 Chg-LLC CR2E083 (10/03)
City & State ity & Slate s 4. FE|Number Applied For
Sesatend [ FL 5670239733 Hemes
Zp Country ;;‘ /2 %ﬁ/m 5. Cerlilicate of Staws Desired F Eg'gguﬁ?;;“mm
© " 6. Nams and Address of Curreni Registered Ageat . . - _ . 7. Mame and Address of New Registered Agent

Name

LANGSTON, CECILE F
1424 CR 309 Street Address (P.O. Bax Number is Not Acceptable)

GEORGETOWN, FL 32138

City FL | Zip Code

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

SIGNATURE - )
i Sgnatre, typed o prntad name of requatered Agert and itle f applcable. (NOTE: Regrstered Agert signaturd réqured when renstatng) DATE
Filing Fee is $50.00 . Make check payable to
Due by May 1, 2005 . - Florida Depariment ot State
a. MANAGING MEMBERS f MANAGERS 10. ARDITIONS /CHANGES
e MGRM 07 petete TITLE [ change [ Adaition
NAME OWENS, FRANK D NAME
STREET ADDRESS | 1424 CR 309 STREET ADDRESS
cITY-St- 2P GEORGETOWN, FL 32139 CITY-st- 2P
TILE MGRM ' 3 oelete TITLE [ change [ Addition
NAME LANGSTON, CECILE F "HAME
STREET ADORESS | 1424 CR 309 STREET ADORESS
cry-s1-2p | GEORGETOWN, FL 32139 CiTY-ST-2IP
TILE O pelete TITLE [} Crange [ Acuition
NME T - - . e . _
STREEY ADORESS STREET ADDRESS
oy-51-2° CITY-Si-2P
TITLE 0 pelete TILE O thange [ Aadition
NAME J mame
STREEY ADORESS STREET ADDRESS
LITY-S1-2P cry-si-2p
TILE O petete TILE ] Cuiange [ Avaition
HAME ' RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-51- 2P
TiLE O vetete TLE N [J Crange [ Agaition
HAME NAME
STREFT ADDRESS STREET ADDPESS
CITY-51-2IP - - CITY-ST-2P

11. | hereby cerlify that the infosmation supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Slatutes. | furthes ceriily that the information
indicaled on this repert is rue and accuraie and thai my signature shall have the same legal elfect as it made under oalh; thal 1 am a managing member or manager of the
limited tiability company or Ihe receiver or rustee empowered 1o 8xecule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: KA«UL £ %ﬁ!)ﬂt’h&

=

" " P
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEM*FL MANAGER, OR AUTHORIZED REFAESENTATIVE i # - QD:%’_" os— qﬁ} iyLme $E§’ /03/




