2008 LIMITED LIABILITY COMPANY
3 ANNUAL REPORT -~

DOCUMENT # L05000044528

1. Entity Name

CLARENCE OWENS LLC

FILED
08 FEB -6 PH & 59

Principal Place of Busingss Mailing Address ~ T ALY O e T AT
2502-A HOLTON ST. 2502-A HOLTON ST. TSAECR[ LARY UF STATE
TALLAHASSEE, FL 32310 TALLAHASSEE, FL 32310 LLAHASSEE, FLORIDA
i e R P T K0 00O L
Suke. Apt. 8. etc. Sulte, Apt. #, eic. 02062008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
N NOT APPLICABLE Not Applicable
ép Country Zip Country 5. Cortilicate of Status Desired [ ?eseggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OWENS, CLARENCE
2502-A HOLTON ST. Strest Address (P.O. Box Number is Not Acceptable}
TALLAHASSEE, FL 32310
City - FL ! Zip Coda

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

" SIGNATURE

Signature, typad or prinled name of regstered agent and lite il applicable. (NOTE: Regisierad Agent signature raquired whan reinatating) DATE

FILE NOW!I!l FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES .
TILE MGR O Delere TIE [ Change ] Addilion
NAME CWENS, CLARENCE NAME = 3 !:_:,_‘.-“_:- e :
STREET ADDRESS | 2502-A HOLTON ST. STREET ADDAESS DT R0 oI #3000 o
CiTy-§1-7IP TALLAHASSEE, FL 32310 CITY-ST-7IP
TILE ' O Delets T [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-ZiP
TITLE 7 Delete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-81-2IP CITY-5T-ZiP
M O Detete TITLE ] Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE [ pelete TILE {7 Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-51-2IP CITY-ST-2IP _
TLE [ pelete e [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

11. | hereby cartify that the information supplied with this filing does not guality for the exemplions centainad in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrusiee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATW/A/ A=

Tvro SCPIINTED NANE OF SIGHING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Oaytima Phone #




