2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L05000117381

1. Entity Name

FILED
Mar 15, 2006 8:00 am
Secretary of State

(03-15-2006 90023 041 ****55.00

R.OWENS MAINTENANCE&REPAIR LLC

Principal Place of Business

2962E.OSCEOQOLARD.
GENEVA FL 32732

Maiting Address

2962E.OSCEQLARD.
GENEVA FL 32732

UG D

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. 1st MOORE CR2E083 {10/05)
City & State City & Siate 4, FE! Number Applisd For
Not Applicable
i - = 1 Coumt Z Cauntry. — 35 ¥
Zp wountry F ounity 5. Certificate of Status Desired N $5.00 Andtormal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CWENS, ROBERT W
2962E.0SCEOLARD.
GENEVA FL 32732

Street Address (P.O. Box Nutmber 15 Not Acceptable)

Zip Cade

City FL

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

SIGNATURE
Signaluze, typed of priv i:w! minne ok regrster ed agent ang tEle i apphcitile, {NQTE Regesierod Agenl signaline regquired when renshiliog) 1ATE
? " “FILE NOW!!! FEE IS $50.00.7 " -
- Make Check Payable to Florida Department of State
o Due By May 1, 2006
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS CHANGES
TITE .|MGR 1 Delete TILE [ Change [} Addition
NAME OWENS, ROBERT W NAME
STREET ADDRESS | 2962E.OSCEOQLARD. STREET ADDRESS
Ciry-51-2IP GENEVA FL 383732 CITY-§T-21°
TiNE MGR ] oelete TIILE [ Changa  {_] Addition
HAME GIDDINGS, BETTY L NAME
STREET ADDRESS | 2062E.OSCEOLARD. STREET ADDRESS
CITY- ST-2IP GENEVA FL 32732 CITY-§1-2IP
Tt O petsic TILE . [J Change [] Addition
HAME NAME,
STREE} ADDRESS STREET ADDRESS
CITY-S1-21P [ITY-ST-ZiP
THLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-SI-21p CITY-ST-2iP
TE O Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢y -Si-2IP CITY-ST-2IP
TITE ] Delete TTLE {J Change 3 Addition
HAME NAME
STREET ADORESS STREET ADDRESS
oIY-51-2P CHY-ST-2IP

11. | hereby certity that the infermation supplied with this filing does not quatify for the exemptions conlained n Section 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; thai | am a rmanaging member or manager of the
limited liability company or the raceiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: W 1% %W 3-Y-06 sp7-345-0350

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytmie Pione ¥




