2012 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000003253

1. Entity Name
OWENS-WATLEY GROUP LLC

Principal Place of Business

3673 S.E. FORECASTLE CT
STUART. FL 34997

Mailing Address
P.0. BOX 1537

PORT SALERND, FL 34992

Suite. Apt. #, etc. ite, Apt. ¥, etc.
uite. Apt. 8. etc Suite, Apt. #. etc 05082012  Chg-LLC CR2E083 (12/11)

City & State City & State 4. FEI Number Applied For

42-1689884 Not Applicable
Zip Counlry ap Country 5. Cortficate of Status Desied ~ []  $9-00 Additionat
Fea Ragquired
8. Namo and Addross of Current Reglisterod Agent 7. Name and Address of New Registerad Agont
Name :

WATLEY, RYAN N
3692 S.E. FORECASTLE CT.
STUART, FL. 34997

Street Address {P.Q. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above narned antity submits this staternent for the purpose of changing its registered cffice or registerad agent, or both, inthe Slate of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

it |
Signature. typed of printec name of remt-r:g wﬁnu title 1 appiicabls.

(NOTE Rag'stered Ageni signature required whan reinsiating) DATE

Ir
FILE NOW!lI FEE ISQ T8

Make check payable to

Due by September 28, 2012 Florida Department of State
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE P [ Delets TIMLE [ change  [] Addition
HANE WATLEY, RYAN N NAME NP =t P L=k B
STREET ADDRESS | 3673 S.E. FORECASTLE CT. STREET ADORESS OR/20.4 -3.:,—]}’ ] ,_"L:grf-i_—_,l *.J;;F%-:..- -
Cy- 7- 2P STUART, FL 34897 Y- ST- 7P i )8
TME VP [ Detets TME [0 Change [ Addon
NAME WATLEY, BRUCE W NANE
STREETADDRESS | 3692 SE FORECASTLE CT STREET ADDRESS
CITY. §T. 2P STUART, FL 34997 CITY- ST- 2P
TINE [ ewte TMLE [ Change [ Additien
NAME NAWE
STREET ADDRESS STREET ADDRESS
GTY-§T-2P CITY- ST- 2P
TME [ Dslate TILE ] Changs  [] Addibon
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY. ST- 2P CITY- ST 2P
MMLE [ Detets TITLE (] Change  [T] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory- $t-ap - ITY- 5T-ZP
Tme 3 Delete ME ("] Change (] Addibon
W hamE NAWE
STREET ADDRESS STREET ADDRESS
\oCiTy. ST 2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Fiorida Statutes. | further cenify 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; thal | am a managing member or manager of the
hmited liability company or;@wceiver or trustee ampowered to execute 1hns‘repor1 as requirad by Chapter 608, Florida Statutes.

\'\\\\')M‘

SIGNATURE: ___

SIGNATURE AND TYPED OR PRINTED MM‘E OF SIGNING MANAGING NEMBER.‘HRIGE% OR AUTHORIZED REPRESENTATIVE

E-MAfL ADDRESS e_om J‘_{ o o“q i

COTW 4




