2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
DOCUMENT # L04000093600 Apr 23,2007 8:00 am
ecretary of State

1. Entity Name
FRANK OWENS' AUTO CARE CENTER, LLC 04.23.9007 G055 021 ****55.00

Principel Place of Business Mailing Address
2 SOUTH SUMMIT STREET PO BOX 407 _ _
CRESCENT CITY, FL 32112 US CRESCENT CITY, FL 32112 US T
T R L A R EACR AR
352 SOUTH SummhT S|

Suite, Apt. #, etc. Suite, Apt. #, etc. 03182007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE| Number Applied For

35-2234733 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ gi ggq er:é“"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstored Agent
Name

LANGSTON, CECILE F 5 FYE——Yoy— )
1424 CR 309 Street if X umber is Not Acceptable
GEORGETOWN, FL 32139 (50 BASS TRAIL

CRESCLCENT  ESTATES

YERESCENT ciTvy  FL|%BE%5

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

JE B 1ANGSTON e

b)

I

SIGNATURE
{NOTE: Registered Agent signature required when renstating)

Flling Fee ia $50.00 Make check payable to

Dwe by May 1, 2007 Flerida Department of State
9. MANAGING MEMBERS f MANAGERS 10, ADDITIONS /| CHANGES
TITLE MGRM T Detete TILE B4 Change  [] Addition
NAME OWENS, FRANK D NAME
STREET ADORESS | 1424 CR 309 smeraoness | 1 05 BASS tRAIL, CRES CENTESTATE
CHTY-ST-ZIP GEORGETOWN, FL 32139 CTY-ST-2P [P RECCENT C'IT\/ L Al
TITLE MGRM C1 Delete TOLE ﬂ Change (7] Addition
NAME LANGSTON, CECILE F NAME . -
STREET ADDRESS | 1424 CR 309 smeETanoRess | JO S RASS TRAIL, & RESCENT ESTATE
CITY-ST-ZIP GEORGETOWN, FL 32139 CITY-ST-7IP CREGEENT G j=18 q 4 P2
IILE 3 Deiete TILE r [Jchange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-7P
TITLE [ elete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TiMLE [ pelete TMLE [ Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TIME 1 pelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-2P

11. | hereby certify that the information supplied with this filing does not gualify 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 shail have the same legal sffect as if made under oath; that | am a 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.

cogkle B AN GGTEN ’:I’]/s'/é’“f (s~ LG8 13}

HANACER OR AUTHORIED REPRESENTATNVE DNata Naviima Phana #§

SIGNATURE: .




