2007 LIMITED LIABILITY COMPANY | FILED

ANNUAL REPORT . Jan 17,2007 08:00 AM

DQCUMENT # L05000044528 Secretary of State
1. Entity Nama
CLARENCE OWENS LLC
Principal Place of Business Mailing Address
2502-A HOLTON ST. 2502-A HOLTON S7.
TALLAHASSEE, FL. 32310 - TALLAHASSEE, FL 32310
» o 01002007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE - e FopiadFor
NOT APPLICABLE Not Applicable
5. Certificate of Status Desired (] ?i‘ggq:i?:&uona’

6. Name and Addross of Current Registared Agent

AN TON ST DO NOT WRITE
TALLAHASSEE, FL 32310 IN TH'S SPACE

8. The above named entity submils this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. | am familiar with. and accept
tha abligations of registered agent.

SIGNATURE <
Signature. fyped or printec name of registersd agart and iile if eppicabie (NOTE: Regisleraa Agent signaiure raquired when remnslating) DATE
Filing Foe is $50.00 TR gty ]
Due by May 1, 2007 AL izt
yray /180T -30023-003 53, 00

9, MANAGING MEMBERS/MANAGERS :
TME MGR
NaME OWENS, CLARENCE

STREET ADDRESS 2502-A HOLTON ST.
CITY-ST-2IP TALLAHASSEE, FL 32310

TTE

NAME

STREET ADDRESS
CITy-st-21

TITLE
NAME

| DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2P

| IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CIY-ST-2IP

TiLE

NAME

STREET ADDRESS
CITY-S1-ZiP

11. | hereby certify that the infarmation supplied with this filing does not quallfy for the exemptions contained n Chaptes 119, Fiorida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same lagal effact as if made under oath; that 1 am a managing member or manager of the
limited fiability company or the receiver or frustea empowered to execute this report as required by Chapter 608, Florida Statutes.

smmrunﬁ:’%m 2/-99 -0 %




