2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L.06000086189

1. Entity Name
O'SLLC

Principal Place of Business

542 POCAHONTAS
FORT WALTON BEACH, FL 32547

Mailing Agdress
S42 POCAHONTAS

FORT WALTON BEACH, FL 32547

2. Principal Place of Business - No P.0. Box # 3. Mailing Address

Suite. Apt. #. etc. Suie, Apt. ¥, elc.

FILED
Apr 24,2007 8:00 am
ecretary of State

04-24-2007 50118 014 ****50.00

60039837

VT

04192007 Chg-LLC CR2E083 (12/06)
City & State City & Siate 4. FEI Number Applied For
A0-BVETLB Ol Not Applicable
“ip Country ap Counlry 5. Cerlificaie of Siatus Desireg IH] 5500 A_dditional
Fee Required
6. Name and Addreses of Cumrent Registered Agent 7. Name and Address of Now Registerad Agem
Name

OWENS, SETH E
542 POCAHONTAS
FORT WALTON BEACH, FL 32547

Street Address (P.0. Box Number is Not Acceptable)

City

F LJ Zip Code

8. The abowe named entity submils this stalement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accepi

the obligationg of registeres agent.

SIGNATURE

. Typed or prevad name of regesiored agent and titie | appkcable

(NOTE: Regrsierod Agent sgnaise requied when rensintng) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payabie to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TIE MGR £ velete MLE O change [ Addition
NAME OWENS, SETHE HAME

STREET AMRESS | 542 POCAHONTAS STREET ADDRESS

CTY-5T-2P FORT WALTON BEACH, FL 32547 CITY-ST- 27

TITLE 0 cekete nE 1 cChange [ Addition
HAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-ST- 2P CITY-SI- 2P

TILE O Delete NLE [J change ] Addition
HAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7IP CATY-SI. 2P

e 0 Delete TIME [OJ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADBRESS

CITY-S1-21P Qry-ST-ap

MLE 1 pelete TLE [ crange [ Adeition
NAME NAME

STREET ADDRESS STAELT ADDRESS

CITY-ST-4IP CITY-ST- 2P

™LE O petete TE [ Ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST7-4P CITY-ST-2P

. | hereby certily that ihe information supplied with this fitng does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. 1 furthes cerlify that the information
ignature shal have the same legal effect as if made under oath: that | Bm a managing member of manager of the
this report as required by Chapter 608, Florida Stalutes,

indicated on this report is true and accurate and that

limited Mability company or the recej mpowered 10 exec

PRINTED NAME OF SIGNING MANAGING MEMEFR, MANAGER, OR AUTHORIZED REPRESEMTATIVE Dene

Daytrno Fryne #




