FILED
2007 LIMITED LIABILITY COMPANY Apr 18, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L99000003540 04-18-2007 90029 039 ***<55.00

1. Entity Name

OWENS-TILLMAN, L.L.C.

Principal Place of Business Mailing Address

1610 TENNESSEE AVENUE 1610 TENNESSEE AVENUE %‘L

LYNN HAVEN, FL 32444 LYNN HAVEN, F. 32444 h ‘3‘1%
03292007 No Chg-LLC CR2EQ83 (11/05)

DO NOT WRITE IN THIS SPACE e o Fopied Far
59-3494808 Nat Applicable
B ) $5.00 additional

5. Centificate of Status Desired a Feo Requiredno a

€. Name and Address of Current Registered Agant

.- ' IN THIS SPACE

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

SlGNATUHE
_ . Signature, typed or printed name of registered agent and tille if appicable. {NOTE: Registered Agent $kanature required whien rainstating) DATE

Filing Fee is 556.00
Due by May 1, 2007

9. MANAGING MEMBERS /MANAGERS
TITLE MGRM
NAME TILLMAN, JEAN F

STREET ADDRESS | 1610 TENNESSEE AVENUE
CITy-ST-2P LYNN HAVEN, FL 32444

TITLE MGRM
NAME OWENS, MELVINE

STREET A00RESS | 704 BTHACIRCLE ) Ve Hm'\:m)*vh (’-‘taﬂ?_@w@\

CiY-ST-27P LYNN HAVEN, FL 32444

TITLE
NAME

cvsrar DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TLE

NAME

STREET ADDFESS
CIrrY-ST-2°P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustep empowered 1o execule this report as required by Chapler 808, Florida Statutes.
SIGNATURE: N é &L— ‘/ J>fo7 BSO- ALY - I8F0

SIGNATURE A?‘WP}D OR PRINTED NAME OF SIGNING MANAGIHG MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytma Phone #

L/



