2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 04, 2008 8:00 am

DOCUMENT # L07000080055

1. Entity Name
OWEN F. BAYNARD, L.L.C.

Secretary of State

02-04-2008 90135 014 ***138.75

Principal Place of Business

1517 NORTH YOUNG BOULEVARD

Mailing Address
P. 0. BOX 1535

CHIEELAND, FL 32644 CHIEFLAND, FL 32644 15
TP PO S {3 W VI
Suite, Apt. #, etc. Suite, Apt. #, etc. 02022008 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FEI Number Applied For
Q [P' 06 S 0‘(‘ 52- Not Appflicable
Ze Couriry ap Country 5. Ceriificate of Status Desired ] g;ggq ‘:?eddmonal

6. Name and Addreas of Current Registered Agent

7. Name and Address of New Registered Agent

BAYNARD, OWEN F
1517 NORTH YOUNG BLVD.
CHIEFLAND, FL 32626

Name

Street Address (P.Q. Box Number is Not Acceplable)

City

FL I Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGMATURE

Signature. typed or printed namea of regestersd agent and htle i apphicatie

{NOTE: Regsiored Agent signature required when reinstating)

DATE

FILE NOWI! FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

Make check payable to
Florida Departtnent of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR O Delete TILE ] Change  {T] Aadition
NAME BAYNARD, OWEN F NAME

STREET ADDRESS | P. Q. BOX 1535 STREET ADDRESS

CITY-51-2IP CHIEFLAND, FL 32644 CIrY-51-2IP

TITE MGR [ Delete TILE [1Change [ Additien
NAME BAYNARD, LINDA A NAME

STREET ADDRESS | P. O. BOX 1535 SIRLET ADORESS

CITY-ST-2IP CHIEFLAND, FL 32644 CITY-ST-2iP

TILE ] Delete TiLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21p CITY-51-21P

TITLE ] Delete 1MLE Ochange [ Aadition
RAME NAME

STRELT ADORESS STREET ADORESS

CITY-51-21P CITY-81-21P

T 0O peiete T1LE O Canrge [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDAESS

CITY-ST-2P CIiY-ST-21P

TITLE [ Delele TITLE {JChange [ Addition
NAME NAME

STREZT ADDRESS STREET ADDRESS

CITY-S7-2P CIlY-§1-2IF

11. | hereby certity that the information supplied with this filing dees not qualily for the axemptions comained in Chapier 118, Florida Statutes. | further certify that tha 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
fimited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

A é@(#’w/w( M

SIGNATURE:

352-493-267(,

SIGNATURE Auf ljvsnbn PRINTED NAME OF SIGNING m\m\{uj-c. MEMBER, MANAGER, OR

9///03’
T Date

IORIZED REPRESENTATIVE Daytwma Phone §




