, | | FILED
2007 LIMITED LIABILITY COMPANY - Jun 11, 2007 8:00 am

ANNUAL REPORT (AR)

5
DOCUMENT # L050001 17381 Secretary of State
1. Enlity Name 4 05-22-2007 90180 QQ9 ****55 00
R.OWENS MAINTENANCE&REPAIR LLC
Principal Place of Business Mailing Address ) .
2962E OSCEOLARD. 2962E OSCEQLARD. N
GENEVA FL 32732 GENEVA FL 32732 -
2. Principal Ptaco ol Businoss - No P.O. Box # 3. Mailing Addrcss ﬂumﬂlm
Suilo, Apl. 4, olc. Suilo, Apt. #, elc. 15t MOORE CRZE0A3 (1006)
Cily & Staio City & State 2. FEI Numbor -g¥ Appiiod F
AR R 73 [
zp Country Zp Counry 5. Coriiicato of Siaws Dosited  J§  99-00 Acaitionas
Fea Required
6. Name and Address of Currant Registered Agen! 7. Namae and Addross of New Registerad Agent
Name
%@%E%S%%%ELTR\S Siroel Address (P.O. Box Number 15 Nol Accepiabla)
GENEVA FL 32732
City FL ] Zip Code

8. Tho abovo namod enlity submils this slatemant Jor the purpose of changing its regisiered office or registered agent, or both, in tho Siale o Florida. | am lamiliar with, and accapl
the abligations of regislored

SIGNATURE %{-ﬁf{(/a ﬂﬂ)‘%

SagHEILTE, tyP U PAEGE WMk OF HO{TEHHO Ajeid At R0 3 Afmicabls. (NOTE Fegmterou Agctd 3 Oramiiing Osnets wes s ey} DATE

FILE NOWHI FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

n MGR [ pelete i [T Charge [ Addition
WAl QWENS, ROBERT W Atk

SULHADUSS | 2062E OSCEOLARD. SN | ADDIE 8%

CiY-s1-71p GENEVA FL 32732 clY s1 /v

mn MGR [ Delele un mex, IR Clang [ Additivn
s GIDDINGS, BETTY L o Oaews, Bely L.

SIREIADIESS | 2852E. OSCECLARD. SINLIADDE S8 J\‘Jéa E, 056‘0/4 ,@,/,

ey s1-2p GENEVA FL 32732 I L Lo '-.m‘,dj_tfz, 31732 _ o
e O Delete ] [ Change  {J Adddtion
HAME NAMI

SIREE | ADDRISS SINETADDNESS

oIy BTN v EirEiry -

nne [ ocdere my {JChenge [ Andition
NAML HAMI

SIREL 1 ADRHI S SIRIFTADOH 55

ciuy-sli-2P iy St oap

e O Dotese i (O Cunge [ Addliicn
NAML HAM

SIACL) ADDN S5 STRLLT ADDIY S5

oy st aly §1 ap

inr 1 Detzte r [ Change  [T] Addition
NAME NAME

SIIET ADORTSS SIRIE] ADDIESS

ciny-si-1IP BT 51 P

11, | herehy cerlly thal the information supplicd with this filing does nol qualify for tha exemptions containcd in Section 19, Florida Statutes. | further certify that the informaltion
indicalod on this reporl is buo and accuralo and thal my signaiuro shall have Iho samo legal offocl as if made under oalh: that | am a managing member or manager of tho
limitod liability company of tho recevor or trustoe empowored lo execule this report as roguired by Chaplor 608, Florida Statutes

SIGNATURE: W Y yﬂ)ﬁu < f..? F07 Sp)-349-0350

AMD TYPED OR PRINTED NAME OF EICINO MANAGING MEMBER. MANAGER ON AUTHORIZED REPREBENTATIVE Crynrrmg Prone 2

ax 7D @ 20-9567575 -



