FILED

2006 LIMITED LIABILITY COMPANY Sep 08, 2006 8:00 am
ANNUAL REPORT Sgcretary of State

PEOMWCNl;JmQAENT # 105000084823 09-08-2006 90044 009 ****55 00
OWENS SISTERS, LLC

Principa! Place of Business Mailing Address . q .-

225 LAND DRIVE 225 LAND DRIVE

WEWAKITCHKA, FL 32465 WEWAHITCHKA, FL 32465

e avmermie v myvmrmeryasll |||

[

. : 1
Suite, ApL #, eic. / Suite, Apt. #, etc. 07112006  Chg-LLC CRZE083 (11/05)

S Fo |WEsh fhla, Fo | e

32 \—f 0 5 Cﬂtg‘:‘ , / Zip& a’) \’,V S' Counm ’ )ﬂ 5. Certificate of Status Desired O ?i'ggu‘r:;m“a'

6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Narne i
MATLOCK, GEORGE V . A/dq n "()) f bé' : ACO M/bliﬂ.‘ﬁ
1545 RAYMOND DIEHL ROAD, SUITE 250 treet Agldresg4P.0. Box plumber js hot Acc:
TALLAHASSEE, FL 32308 j‘ "li,;z; i ﬁz 7) %‘zﬂ’k 7/
ci 1 Zi
Y Wewahi7thts NEZ

8. The above named eniity submits this stajgmoe e purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ofr€gisjered agent. !}

SIGNATURE

Sigrature, typed of printad Aame-ot Tagistered agont and Ttle # applicable. [NOTE: Rogisterad Agen! signatura required when rainsiaiing) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 6, 2006 Florida Departmant of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES P
ILE MTRM 3 Delete TILE n (z' & ! Bhange [ Addiion
NAME OWENS, LIBBY NAME A n ne £. O WENS
STREET ADDRESS | 14809 HERONGLEN DRIVE sweraoress | fg 2.8 A, Hwy 7/
'y e
crv-st-zP | LITHIA, FL 33547 CITY-S1-2P woewanitchka P 32¢68
TITLE i 1 Delete TIMLE mfl ﬂ—m 7 O change  ([Er%dition
NAME NAME :Taﬂ G ]r‘a ]0
STREET ADDRESS |. - STREET ADOFESS ’1987 imeri cu éj . )
BITY-5T-ZP . €TY-51-2P Po 2t T _Q0&, FL L S tQ
TITLE [ Delete TITLE {0 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CAY-ST-2P
TMLE [ pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CY-S1-2P
TME [ Delete THLE [ Change [T Addition
NAME WME .
STREET ADDRESS STREET ADDRESS
CITY-ST-29 Cy-s1-ap
TME [ Delete TILE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
ery-§1-29 CTY-S1-27

11. | hereby cartity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited liability company or the receiver or t empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: [ e 71000 7GR 713494 -03%7

.
SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING MANAGING MEMBER, MAMAGER. OR AUTHORIZED REPRESENTATIVE k Data Daytime Phone #

Anna E. Owens B L}’éé.«/ Owens



