FILED
2007 LIMITED LIABILITY COMPANY Feb 23, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 6000021839 02-23-2007 90208 050 ****50.00
1. Entity Name
OENYAW, LLC
Principal Place of Business Mailing Address
451 ASHVILLE HIGHLANDS 457 ASHVILLE HIGHLANDS 00 q 5 0 1
GREENVILLE, FL 32331 US GREENVILLE, FL 32331 LS 2“ -
Suite, Apt. #, etc. Suite, Apt. #, etc.
Hie. AP ue. Ap 01042007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number 7 . Applied For
A - Y7 efgT7S 7 Not Applizable
Zip Country Zip Couniry 5, Certificate of Status Desired O 55'00 Additiona!
Fea Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HIGGINS, DAVID W
451 ASHVILLE HIGHLANDS Street Address (P.O. Box Number is Not Acceptable)
GREENVILLE, FL 32331
City FL 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, 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed o printed name of registered agent and lille if spplicable, {NOTE: Registersd Agent signature required when reinstating) DATE
_Filing Feo is $50.00 Make check payable to
& Due by May 1, 2007 Florida Departmant of State
9. . MANAGING MEMBEAS / MANAGERS 10, ADDITIONS f CHANGES
THLE MGR [ pelee TITLE [ change [ Addition
NAME HIGGINS, DAVID W NAME
STREET ADDRESS | 451 ASHVILLE HIGHLANDS STAEET ADDRESS
cry.s7-7k | GREENVILLE, FL. 32331 Cimy-ST-2IP
TITLE S O pelee TLE Olchange  [J Adition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE O Delete TITLE [ change [ adeition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITY-ST-21P
TITLE O perete TITLE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P GITY-$1-2IP
TALE O petete TIFLE D change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-21P CITY-ST-ZIP
TITLE O velete TILE [ change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CRY-ST-2IP CITY-ST-2P
11. | hereby certify that the information supplied with this filing dees not qualify lor the exemptiens contained in Chapter 119, Florida Statutes. | further centify 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 | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exscute this report as raquired by Chapter 608, Florida Statutes.
)
e . | ~
SIGNATURE: -z t? ~2—"2— -Dﬂu;oq J HFigyfag 6, Ai07 £IVC-Yey-r SUE
SIGHATURE AND TYPED OR PRINTED. n.;ut*ﬁ? SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong @




