FILED
2008 LIMTER IRBMLICLSOMPANY 1oy 04, 2006 8:00 am

325]

DOCUMENT # L04000093600 Secretary of State
1. Entity Name 04
FRANK OWENS' AUTO CARE CENTER, LLC 03-04-2006 90034 028 **7%35.00
Principal Place of Business Mailing Address
PKSOUTH SUMMIT STREET PO BOX 407 UUVUUUURY
CRESCENT CITY, FL 32112 US CRESCENT CITY, FL 32112 US
R S RN mARman
Suite, Apl. #, etc. Suite, Apt. #, etc, 04062006 Chg-LLC CR2E083 (11/05)
City & State City & Sale 4. FEI Number Apphed For
35-2234733 Not Applicable
Zp Courtry Zp Country 5. Certificate of Status Desired ﬂ Ez-ggqmﬁ’"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglistared Agent

Name

LANGSTON, CECILE F

1424 CR 309 Street Address (P,O. Box Numbar is Not Acceptable)
GEORGETOWN, FL 321 39

B City FL | Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered offica or registered agent, or bath, in the State of Florida, | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE Fo
Signature, typed or printed name of ragistaned agan: and Lite if applicatle (NOTE: Registorsd AQen sigratune tacuined when reitatating) DATE
|=||| Fee is $50.00 Make chack payable to
y May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS l 10. ADDITIONS / CHANGES
TILE MGRM O pelete TINE [Ichange [ Acdition
NAME OWENS, FRANK D NAME . )
STREET ADDRESS | 1424 CR 309 STREET ADDRESS
CITY-ST-2IP GEORGETOWN, FL 32139 CITY-$T-7P
TME MGRM O Delete TIME [JcChange [ Addition
MAME LANGSTON, CECILE F NAME
STREET ADDRESS | 1424 CR 309 STREET ADDRESS
CITY-ST-TP GEORGETOWN, FL 32139 crY-51-21p
TILE 7 velete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-7IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADURESS
CITY. ST. 7P CITY-87-2P
TMLE [ pelete TME [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TME 7 Dalete TMLE [JCrenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-58-ZIP

1. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if mada under oath; that | am 2 managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (M«Z&J‘? fWW ‘///IL/O-& (284) 4 95-/03/

mmmmwmwumcﬁmmmmmmmam DmPhnnai




