2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 12,2007 8:00 am

DOCUMENT # L06000003253 ecretary of State
1. Entity Name 04-12-2007 90183 027 ****50.00
OWENS-WATLEY GROUP LLC
Principal Place of Business Mailing Address
3692 S.E. FORECASTLE CT P.0. BOX 1575 Duyuvww s ”
STUART, FI. 34997 PORT SALERNO, FL 34992
i |
2. Principal Place of Business - No P.O. Box # 3. Mailing Address |I H 1 1 .‘
Suite, Apt. #, elc. Suite, Apt. #. etc. 04092007 Chg-LLC CRZE083 (12/06)
City & Stale Cily & State | Number Applied For
j é y ?fj 7( Not Applicable
Zip Couriry Zip Country 5, Certificate of Status Desired [t gzg?q:dr::'wl
8. Name end Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
OWENS-WATLEY, CAROL
3692 S.E. FORECASTLE CT. Sireet Address {P.0O. Box Number is Not Accepiable)
STUART, FL 34997
City FL ! Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, end accept

the obligations of registered agent.

SIGNATURE

typed or privted name of regsterad agent and itie § applcable. (NOTE: Registersd Agont sgranure racurad when rensiaong) DATE

Filing Fee Is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES

THLE P O Detete TILE [T Change L3 Adaition
NAME OWENS-WATLEY, CAROL NAME

STREET ADDRESS { 3692 S.E. FORECASTLE CT. STREET ADORESS

CITY-ST-2P STUART, FL 34997 CITY-ST-21P

TILE [ pelete TILE [Jchange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P Chy-s1-2IP

e T Detete TLE [Jchange [ Aneition
NAME NAME

STREET ADORESS STREET ADDRESS

BITY-ST-2P CITY-ST-2IP

HILE 3 petete TINE [JChange [ Addilion
NAME MNAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P Cy-S1-ap

TTE 3 elete TLE [JcChange  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LIeY-SI-2P CITY-S51-2P

me [ pelete TITLE [ change [ Addition
NANE HAME

STHEET ADDRESS STREET ADDRESS

CiTY-SI-2P CITY-S1-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify thal the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company ot the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes,

4- (Q-07  772-2LF-FL42

SIGNATURE: Lbiras éam;;Z/

SIGNATURE AND TYFED OR PRINTED RAME OF

REPRESENTATIVE Daytme Prane ¥




