.2005 LIMITED LIABILITY C

‘ ANNUAL REPORT

OMPANY FILED

DOCUMENT # L00000014794

1. Enlity Name -
HOWARD CONSTRUCGTION, LLG

Principal Place of Business Mailing Address

13842 WINDSOR CROWN COURT EAST
JACKSONVILLE, FL 32225

e

13842 WINDSOR CROWN COURT EAST
IACKSONVILLE, FL 32225

2, Principal Place of Busingss 3 Mailing Adc;re'ss

Mar 19, 2005 08:00 AM
Secretary of State

= [0RIAT Im e

Suite, Apt ¥, elc. Suita, Apt. #. elé

- ’ 01252005 Chg-LLC CR2E083 (10/03)
Ciy & St — Cily & State - T 4. FE Numpar Appiad For
_ _ R ) £9-3689148 Not Appliceble
Ci i "
Zp ouniry e Country 5. Cartificate of Staws Dasired || $5.00 Agditional
e . Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
MName

CUMMINS, HOWARD
13842 WINDSOR CROWN CT G
JACKSONVILLE, FL 32225

P

Street Addrass (P.d. Box Numbar is Not Acceptable)

City

s e e

FL ‘ Zip Code

8. The above namad entity submils this statemant for the purpose of changing its registered office or registerad agant, or both, in the State of Florida.

the obligations of registered agent.

SIGNATURE

= T T U S

| am familiar with, and accept

Signature, typed or printod name of ragistored agent and lie ilappl;c.;,ﬂe

Pt e L, S - -
(NOEi Registered Agent signalwe requirgd when relstaling)

DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to

Florida Department of State

5. " MANAGING MEMBERS [MANAGERS T . ~ADDTIONE | CHANGES

1ing MGRM I pelete ) TLE . Change  [] Addition
H0ggnz7oR4d

NAME CUMMINS, HOWARD ' MAME 3/19/05-80043-019 © .

SIREET ADDAESS | 13842 WINDSOR CROWN GOURT EAST STREET ADDRESS 313480 3-H3 20,00

CITY-5T-2P .JAcKSONvii'_J_E,' FL 32225 CITY -81-2IP o

TITLE MGR O pelgte TITLE [J Change [ Addition

RAME TOWERY, DONALD G NAME

STREET ADDRESS | 9063 FORD RD. STREET ADDRESS

cimy-§1-21P BRICEVILLE, FL 32009 . ] westap

WNE ] Delete TLE [ Change [ Addition

NAME KNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P B i By S1- 2P

TILE Ooeee ~ § wne [ Change [ Acuition

NANE NAME

STREET ADDRESS SIREET ADDRESS

CITY-§7- 2P ) i B o Qosrae

TITLE O Datele TILE [ Change [ Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$7-ZP ] 7 L GiTY-51-21P )

TITLE [ Delele TILE {JChange ] Aqaition

HAME NANE

STRECT ADDRESS STREET ADDRESS

CITY-ST-2P - . i e CITY-ST-21P

11. | hereby cerlify that the Information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Ficrida Statutes. | further certily that the information
indicated an this repert is rue and accurale and that my signagiure shall have the same legal effect as if mads under cath; that ! am a managing member or manager of the
lirnited halbility cormparny ot the raceivar o trusiee ampowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M 4'”-"«:%-

o Almles

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE

.y :

Date Dayume Prone #




