2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L02000006502 Jul 05, 2005 08:00 AM
1. Entty Name Secretary of State
ROBERT G. HOWARD, ARCHITECT, LLC
Principal Place of Business Mailing Address .
§27.S. RIDGEWDOQD AVE,, UNIT A4 927 8. RIDGEWOCD AVE., UNIT A4
EDAEWATER FL 32132 EDGEWATER FL 32132 - : -
i s AT
Suite, Apt. #, 2tc. Suite, Apt, ¥, eic. 15t MOORE CHzE0S3 (10/04)
City & State City & State 4, FE! Number Applied For
75-3021100 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad [ ?i-ggﬁf:;“‘ma’
6. Name and Address of Current Registered Agent ] ’ 7. Name and Address of New Registared Agent
. Name o
g%méAE%gg\E%%rDGA%lE UNIT A4 Street Address (P.Q. Box Number is Not Acceptable)
EDGEWATER FL 32132
City FL } Zip Code

8. The abave named enlity submits this statement for the purpose of changing its reglstered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . . . .
Signralure, typad of prnted name of registared agent and tills € applcebls {NGTE Hegsterad Agen! sgnatue raquirod whan rainstating DATE
... . FILE NOW!!! FEE IS $50.00 ,
Make Check Payabile to Florida Department of State
: Due By May 1,2008 . ...~
9. MANAGING MEMBERS/MANAGERS I 1o ADDITIONS/CHANGES T
0LE MGRM [ pelets e [ change [ Acdition
NAME HOWARD, ROBERT NAME
STREETADDRESS 1927 S RIDGEWOCD AVE A4 SIREET ADDRESS
IRy - ST- 2P EDGEWATER FL 32132 CITY-ST-7IP
TTLE O Detete i [Tl change I3 Addition
e et 00000370424
STREET ADORE 55 SIREET ADDRESS - &
OS5 E. -
o et 07/05/05-8001 4-023 50.00
HILE [ Defete TLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 1P CITY-S7-2P
THLE 1 oelste TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS SIREE T ADDRESS
CiTY-ST-21P CIy-S1-2P
THLE 1 Celete T Tlchange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY - S1-2IP GTY-31-28
HILE [ Delete TRE [ change [ Addition
NAME NAME
STREET ADDRESS SIFEET ANDRESS
CITY - ST-2IP CITY-57-ZIP

11. | heraby certiz that the information supplied with this filing does not qualify for the exemptien stated in Section 119.07{3)(3), Florida Statutes. | further certify 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 cath; that | am a managing member or manager of the
fimited fiability company ar the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Eap N .
SIGNATURE: (s 4"——42‘/‘?':“", Wie/ e’ 20-27 1-384 -427.2419

SICNATURE AND TYPED OR PRINTED NAM®OF JNG MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone §




