FILED

Feb 09, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

02-09-2006 90150 027 ****50.00

DOCUMENT # L02000006502

1. Entity Name

ROBERT G. HOWARD, ARCHITECT, LLC

LATAVEVET R & £ %)

Principal Place of Business Mailing Address

927 S. RIDGEWOOD AVE., UNIT A4 927 S. RIDGEWOOD AVE., UNIT A4

EDGEWATER, FL 32132 EDGEWATER, FL 32132

> Ve I OO
Suite, Apt. #, etc. Suiie, Apt. #, etc. 01102006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For

' 75-3021100 Not Applicable

Zip Country Zip Country 5. Gertificate of Status Desired 0 gi.gg“j?:;ﬁonal

8. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent

- Nameg
HOWARD, ROBERT G G - _HQQJ_M;A_”R__RQIQ_QA?J‘ &,
927 8. RIDGEWOQOQD AVE., UNIT A4 Sweet Address (P.O. Box Nurfiber is Not Acceplabrer

EDGEWATER, FL 32132 -

ne G.

City FL 1 Zip Code

8. The above named entity submits this staternent for the purpose of changing ils registered affice or registered agent, or bolh. in the State of Florida. | am familiar with. and accept
the cbligations of registered agent. '

SIGNATURE

Sonature, typed or prated narme of registered agent and Lte f 2ppiicabie. {NOTE: Reg:stered Agent Sgnatura raquired when renstating) DATE

Filing Feo Is $50.00 ~ “Make check payable to

Due by May 1, 2006 . Florida Department of State
B, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
HTLE MGRM O oelete TILE [0 Change ] Addition
HAME HOWARD, ROBERT NAME
STREETADDRESS | 927 S RIDGEWOOD AVE Ad STREET ADDRESS
CITY-ST-ZIP EDGEWATER, FL 32132 CITY-ST-2IP
TLE [ Delete TiTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
cry-§7-2P Civy-S1-zp
TITLE T pelete TITLE [JcChange [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21P
TTLE O oelgte THTE 2 Change [ Agcitian
NAME KAME
SIREET ADORESS STREET ADDRESS
ciry-s1-2IP CiTY-S1-21P
TE O pelete TITE O change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP eITY-ST-2IP
i) /k3 [T pelete nIE [ Change ] Aition
NAME N NAME ) " _
STREET ADDRESS STREEF ADDRESS
CITy-ST-2IP CHTY-S§T-21P

11. | hereby certify that the information supplied with this filing dees not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaturg.shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or rustee empowered 10 exiEsaig this report as required by Chapter 808, Florida Stalutes.
SIGNATURE: / A .l&./lfh
SIGNATURE & - rF

=
PRI D NAME OF SIG GING MEMBER, 1o5fi, OR AUTHORIZED REPRESENTATIVE




