FILED
2006 LIMITED LIABILITY COMPANY Apr 13, 2006 8:00 am

ANNUAL REPORT ecretary of State

LO5000109789
P ngNLa"mEAENT # 04-13-2006 90036 049 ****50.00
OWL WATCH CONSULTING SERVICES, LLC
Principal Place of Business Mailing Address
1458 OCEAN SHORE BLVD., #187 1458 OCEAN SHORE BLVD., #187
ORMOND BEACH, FL 32176 ORMOND BEACH, FL 32176
A v 0 0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
‘ 5& a 3%58 7 0 Not Applicable
2p Country Zp Country 5. Cortiicate of Staus Desired (3 figgq::f::ma'
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
AGENTS AND CORPORATIONS, INC.
SUITE E, 773 4TH AVENUE NORTH Street Address {P.O. Box Number is Not Acceptable)
NAPLES, FL 34102
City FL I Zip Code

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

SIGNATURE
. Iyped or pristact name of registered agent and title it apphcabie. [NOTE: Regisirac A signatune requied when reinsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of Stata
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TIME MGR [ Delete TLE O Change  [] Addition
NAME FABRIZIO, MARK A SR. HAME
STREET ADDRESS | 1458 OCEAN SHORE BLVD., #187 STREET ADDRESS
GITY-ST-2P ORMOND BEACH, FL 32176 CITY-ST-2IP
TITLE MGR O etete TITLE [ Change ] Addition
NAME FABRIZIO, MARK A JR. NAME
STREET ADDRESS | 1458 OCEAN SHORE BLVD., #187 STREET ADORESS
CITY-51-2P ORMOND BEACH, FL 32176 CTY-ST-2P
TITLE MGR [ Delete TIME [ change [ Addition
NAME FABRIZIO, KIM M NAME
STREET ADDRESS { 1458 OCEAN SHORE BLVD., #187 STREET ADDRESS
CITY-ST-2IP ORMOND BEACH, FL 32176 CITY-S1-21P
TMLE [ Delete TILE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2P CrY-ST-2P
TME O Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CIFY-ST-2IP
TiE 1 Delete TRE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions conained 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 i am a managing member or manager of the
limited liability company or the receivegor trustes empoweptd to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W / G- 10-0L (386)44/-3507

BIGNATURE AND rfsn OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Daytxma Fhone #




