FILED
2008 LIMITED LIABILITY COMPANY Mar 31, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # 105000044555 03-31-2008 90275 016 ***138.75

1. Entity Name

WILLIAM E OWENS LLC

Principai Place of Business Mailing Address D U U 1 0 b 0 h '

6597 FISHERMANS LANE 6597 FISHERMANS LANE o

LAUREL HILL, FL 32567 LAUREL HILL, FL 32567

TS S B RS IR ER R E
Sunte, Apt. #, elc. _ Suite, Apt. _#, elc. ] - 03182008 Chg-LLC ~CR2E0B3 (12/05)
City & State Cily & State 4. FEl Number Applied For

51-0568245 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O ?i'ggﬁ?:;mnal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name
OWENS, WILLIAM E
86597 FISHERMANS LANE Streel Address (P.O. Box Number is Not Acceptable)
LAUREL HILL, FL 32567

City FL ij Code

8. Tha above named entity submits this statement for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalute. typed or printed name of registerad agent and bile ! appkcabie. (NOTE: Registered Agent signalure require: when reinstating) DATE

FILE NOW!I FEE IS $138.75 , t Make check payable to
After May 1, 2008 Fee will be $538.75 —= = Florida Department of State ... -
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
T MGR x O Delete TILE [ change  [J Addition
NAME OWENS, WILLIAM E NAME
STREET ADDRESS | 6597 FISHERMANS LANE STREET ADDRESS
CiTY-§T-217 LAUREL HILL, FL 32567 CITY-ST-2IP
THLE {1 petele TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST-2IP CITY-§7-2F
TITLE [ pelete TLE . {7 Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP J
TITLE O pelete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
orystie i CITY-S1- 2P
e [ pelete Tine - T T T T Orthange () Addilion
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-ST-ZP
TNLE O cetele TILE {7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7IP CTY-ST-2IP

11. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | [urther certify that the informaticn
indicated an this report is true and accurate and that my signature shall hava the same legal sffect as if made under oath; that | am a managing member or manager of the
limited fability company or the recaiver or trusiee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

Wi liam E. OWENS

SIGNATURE: %Jv/[(}hm ([' /7,:;'}//}1/)/ OLWNER 222909  6%9-/730

SIGRATURE AND TYPED QR PRINTED NAME OF SIGNING MANKGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone =




