2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L00000013702

1. Entity Narme

HOWARD VENDING, L.L.C.

Principal Place of 'Business

5293 N.W, 16157 STREET
HIALEAH FL 33014

Mailing Address

5293 N.W, 161ST STREET
HIALEAH FL 33014

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, elc. Suite, Apt. #, etc.

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90034 050 ****50.00

II

()

MCORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
65-1053168 Nol Applicable
Z I i b it
v Couniry P Country 5. Certificate of Status Desired ; $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

I™  HOWARD, REBECCA Y

5293 N.W. 1615T STREET
HIALEAH FL 33014

Name

LTI

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

City

FL

Zip Code

8. The above naméd enhty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printsd nams of registered agent and title if applisable. {NOTE: Registered Ageni signature requred whan reinstating} DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME P ' [ Delete M [Jchange [ Addition
NAME HOWARD, REBECCA J NAME
STREET ADDRESS {5293 NLW. 161ST STREET STREET ADDRESS
CITY-S7-21F HIALEAH FL 33014 CITY-ST-21F
TITLE C O Delete TILE £ Change ~ [T Addition
HAME HOWARD, DONALD S NAME
STREET ADGRESS (3 HOOK HARBOR ROAD STREET ADDRESS
oy-st-2Ip ATLANTIC HIGHLANDS NJ 07716 CITY-ST-21P )
TILE VP O Delete TITLE [ Change  [] Aadition
NAME - |HOWARD, PHYLLISH - L - HAME - A - o e
STREET ADDRESS |3 HOOK HARBOR ROAD STREET ADDRESS
CITY-SE-2IP ATLANTIC HIGHLANDS NJ 07716 CITY-ST-2IP
TTLE I Detete TITLE {J Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ¥ 3 Delete TTLE {Cl Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDHESS
CITY -§7-2IP CITY-57-2IP
TITLE 1 Delzte TITLE . {7 change [ Addition
NABE NAME -
STREET ADDRESS STREET ADDRESS .
CITY-5T-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. ! further certity 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 ath; that | am a managing member or manager of the

30S- Y74-THbo

limited liability company or the re

iver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

4l a0y

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE l

Date

Day:ime Phone #




