FILED

“+ 2006 LIMITED LIABILITY COMPANY »  Mar 14,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 05000044555 02-21-2006 90175 002 ****50.00

1. Entily Name
WILLIAM.E OWENS LLC

Principal Place of Business Maifing Address ’ 21l S
6597 FISHERMANS LANE 6597 FISHERMANS LANE JUUPL 374
LAUREL HILL, FL 32567 LAUREL HILL, FL 32567
e i T

Suite, Ap1, », a1C. Suile. Apt, #, eiC. 01202006 Chg-LLC CR2E083 (11/05)

Cuy & Siate City & State 4, FEI Nu? Appliad For

[ - O Sé 5’9\,1{5 Not Applicable
Zio Country _ 2o Country 8. Ceriiicate of Status Desied [ ﬁi‘gfqﬁﬂm""
8. Name and Address of Current Registersd Agant 7. Name and Address of New Registared Agent
Name

OWENS, WILLIAM E _ —-— _ o .
6597 FISHERMANS LANE . Strent Address (P.O. Box Numbar is Not Acceplabia)

LAUREL HiLL, FL 32567

City FL ] Zip Code

8. The ebove namad entily submits this sialement lor tha purpose of changing its registered oftice or regisiored agenl, or both, in the State of Florida. )| am lamiliar with, end accept
the obggations of ragisiarad agem,

SIGNATURE o i

. fyped & (rwsad name of regaienex) apand arx) ke J socicable. NOTE: Regmtered AQe sgnasry eoured whes Mersasng) OATE

Filing Foe Is $50.00 ) o iersrnoo Make chockpayablato .

Due by Moy 1, 2006 - - I Florida:-Dapartment.of Stata ..
. MANAGING MEMBERS/MANAGERS 30, " ADOMIONS JCHANGES
TmE MGR [ Detete TITLE Cicunge [ Adgition
NAME OWENS, WILLIAM E NANE
SIREEr apontss | 6597 FISHERMAMS LANE STREET ADDRESS
cy-51- 2P LAUREL HILL, FL 32567 : Ciry-S§1-29
e ' O deten LT3 O Crange [ Ancition
A ' NANE
STRECT ADDRESS . STREEI ADDESS
Cory-51-ap CY-ST-20
TTLE ] Dgtetn THLE 3 change [ Addition
KANE NAME
STREET ADORESS STREET ADORESS
ry-st-2p Cre-5t-ap
me [ Detets e O crange [ Addition
NAME - nA - - - = - -
STREE? ADDRESS STREET ADORESS
crv-st-ap are-s1-pp

i b T—oea - —fme -t - ==~ Dt O Mdtion-|——

NAME NAME
STREET ADCRESS STREE] ADDRESS
Ty -5T. 0P QTY-§T-217
L ) O oete mE Chcrerps [ Actition
RAME Mg
STREE] ACDRESS _ $TREE? ADCRESS
Q5140 or-SI- 1P

11. | hersby certdy thai the informalion supplied with this filing does ot guatily los the exemplions contained in Chapter 119, Florida Statines. | further certify that (he inlormatian
inficated On this rapon is vue and accurale and thal my signatura shall have the same Jegal silect as if made undar oath: that 1 &M a managing membes or manager of (he
limited Gabilily company of iha recewvar of irUsies empowersd [0 executa this repon as required by Chapiler 609, Flodas Stetues.

William E.00ENS

sionarore: Walloom £ Datmd  mevecer a-1%-06b  350-681-193

SIGKATURE AND TYPED OR PRINTED NAME OF BIGNING MANAQING WEMBER, MANAGER. OR ALUTHORIZED AZFAESENTATVE Dale Dayuna Phone &




DY

FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 22, 2006 %

WILLIAM EOWENSLLC —
6597 FISHERMANS LANE
LAUREL HILL, FL 32567

Subject: WILLIAM E OWENS LLC

Reference Number: .~ LUS000044555 A

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer [dentification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.)

7300 437 74435 - AV Pept
After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from

the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/MH
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



