FILED
2006 LIMITED LIABILITY COMPANY Sgp 08, 2006 8:00 am
¢

ANNUAL REPORT cretary of State

PEOCNUMENT # L05000084821 09-08-2006 90044 008 ****55.00
. Eniity Name
OWENS LIMITED LIABILITY COMPANY
Principal Place of Business Mailing Address -
225 LAND DRIVE 225 LAND DRIVE
WEWAHITCHKA, FI. 32465 WEWAHITCHKA, FL 32465
S o T 0 O OO
Y3 -7 N. Hhay T
Suits, Al #, elc., Suite, Apl. ¥, etc. [ 07112006  Chg-LLC CR2E083 (11/05)
ity & State ' ity & State ; 4, FEI Number Applied For

V\féﬁ%h } }CI/’ k o FL> W M?ahf JZL' k&‘ i —{Not Applicable

Zip Country le Countgy” - . 5.00 it

3 69\“45' 6 v I F \f V'} g u\ ,ﬁ 5. Cenilicate of Status Desired O Eee Req:;:’:dm"”
6. Name and Address of Curmrent Reglstered Agent 7. Name and Address of New Registered Agent
Name

MATLOCK, GEORGE V A o  E. Qwens

1545 RAYMOND DIEHL ROAD, SUITE 250 Street Address (PO, Box Numbgertis Notdceptable
TALLAHASSEE, FL 32308 i i m 7/

™ Wewah, tehta FL B9, o

8. The above named entity submits this smlemﬁt tort urpose of changing its registered office or regisiered agent, or both, in the State of Florida, | am familiar with, and accept

i NGRAH 1-10-0¢

SIGNATURE

Signature, typed o printed nsm#ﬂ ragulared agent and lle ¥ appiicable. {NOTE: Registered Agent signature required when renstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Departmant of State
- MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TLE MGRM O Delete TIRLE [ Change [} Addition
NAME OWENS, BETTY G NAME
STHEET ADDRESS | 225 LAND DRIVE STREET ADDRESS
CITY-5T-2P WEWAHITCHKA, FL 32465 CiTY-ST-2P
TIMLE MGRM O pelete TITLE [Tl change  [J] Addition
NAME OWENS, DURWARD L NAME
STREET ADDHRESS | 225 LAND DRIVE STREET ADDRESS
Cmy-sT-2P | WEWAHITCHKA, FL 32465 €Y-51-2P P
e O veiete TITLE D _ O thange & Adtiion
NAME NAME /]nna ﬁ)’ %lmérr}?
STREET ADDRESS STREET ADDRESS v M
CTY-5T-2P oTY-5T-7P 609&}1; f—d,,k_;l Fo 324, <
TmE ] Delete TME O Change [ Additian
NAME HAME
STREET ADDRESS STREET ADDARESS
CIy-57-2P CiTY-51-2¢
TTLE [ pelete THLE [ change ] Addition
NAME HAME
STREET ADDARESS STREET ADDRESS
cryY-St-2p CAY-5T-2F
THLE [ Delete TILE [CJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SE-2P CITY-§T-2P

11. | hereby certify that the information supplied with this filing does not qualify 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 shall have the same legal effect as if made under oath; that | am a managing member or manager ol the
limited liability company or the receiver or trustes empowered I execute this report as required by Chapter 608, Flerida Statutes.

SIGNATUQEAE T 7&&&,,.%,__,; 71O - 06 26 Ry

AND TYPED OR PRINGED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Da\ﬁlnel’honet




