" b

2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 21,2008 08:00 A]

DOCUMENT # L01000022093 Secretary of State

1. Entity Name

HOWES' FAMILY, LLC

Principal Place of Business Mailing Address

17158 76TH 5T 2212 NW 26 TERR

LIVE QAK, FL 32060 GAINESVILLE, FL 32605
04112008 No Chg-LLC CR2E083 (12/07)

DO NOT WRITE IN THIS SPACE 4. FEI Number Appliad For
56-2286125 Nat Applicab

5. Certificate of Status Desired O gese'ggq Ggﬂmn‘“

8. Name and Address of Current Registorad Agent ‘

2012 WIS TERR - DO NOT WRITE
GAINESVILLE, FL 32605 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stats of Florida. | am familiar with, and accer
the cbiigations of registered agent.

SIGNATURE

Signature. typad or printod nama of registsred agent and tise If apphcabla. {NOTE: Registered Agen! signbwe raquirgd when renstiting) DATE

FILE NOW!! FEE IS $138.75
After May 1, 2008 Faeo will be $538.75

9. MANAGING MEMBERS /MANAGERS l
TITLE MGRM
NAME HOWES, CHARLES R

STREET ADDRESS | 17158 76 TH ST

CITY.ST-7IP LIVE OAK, FL 32060

TITLE MGRM

NAME DALE, MARTHA S HOWES
STREET ADDRESS | 2212 NW 26TH TERR
CITY-ST-2IP GAINESVILLE, FL 32605

TILE
RAME

o DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

CITY-ST-21P
11. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same iegal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report 23 required by Chapter 608, Fiorida Statutes.

S AN A Y Y

NAME
STREET ADDRESS I




