2008 LIMITED. LIABILITY. COMPANY '
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L02000006502 Feb 04, 2008 08:00 AN
1. Ertily Nama S
: ecretary of State

ROBERT G. HOWARD, ARCHITECT, LLC ry
Prncipat Piace of Busnasg « Maihng Adaress
927 S. RIDGEWOQOD AVE., UNIT A4 - 927 8. RIDGEWOOD AVE., UNIT A4
T o ”Il”m |”||”MIN ||w II“’ Ilm ||m II”l |”I’ m“"ttl ”"I’ m ’ll’
2. Principat Place of Business - Mo PO, Box # 3. ialing Address

Sule, ApL #, 2la. Sune. A i/, alc. 181 MOORE CR2E083 {10/07)

City & Stale City & Staie 4. FEI Numoer Appliec For

75-3021100 Mot Applicatle
Zip Country Zip Country 5. Centifcate of Stams Desired Ol gi;.gg“i;ﬂ:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namea

gg}'V\éAg%gg\S%%rDGAVE UNIT A4 Sweet Address (P.O. Box Number is Not Accemaoia)
EDGEWATER FL 32132

City FL Z.p Code

8. The above named enlity submits tis statement for the purpose of changing its registered ofiice or regisiered agent, or patn 1 the State of Floada. | am familiar with, and accept
the obiigations of registered agent.

SiGNATLIRE

Sqndutcre, byt o 5 el 9ATe f reyg BIeTad 6520 000 § ba f oo DATL

8. MANAGING MEMBERS  MANAGERS

ADDITIONS / CHANGES
TILE MGRM [ Detete TiE {3 change [T Addition
HARE HOWARD, ROBERT NAME
SIREETADDRESS |927 § RIDGEWQOD AVE Ad STREET ACDRESS
cry-STar |EDGEWATER FL 32132 720 RIRTWINI LN !
HILE [ pelete TITLE 2 L2 BOOES-DED Chdgg | 76T Additien
HAME RAME
STRFET ANNAFSS STRFET ARDRFSS
CITY-§T. 2P LITY-§i-7.P
nnE 3 Delate TITLE [ change [ Aadhtion
NAME HAME
SYREET ADDRESS SIREET ALDRESS
CITY-5T. 21 Iy -57-20
THLE [ palete TITLE [ chang: [ Aoditicn
HAME HAME
SIALL] ADLAISS SIRELT ALDRLSS
GlTY-§1-1p Chy-5i- 2
TE C Delete TINE I Change [ Addetion
HARE NAVE
STREET ADUAESS STRLET ADDRLSS
oIy ST-2F CiY-57-2P
HIE 3 pelste TINLE [ Change [ Aaditisn
NAME NAME
STREET ADDRESS STREET ATDRESS
CITY-ST-2P CITY-57- 2

1. Ihercoy certly ihal the information supphed with this filing doas not guabty tor the exemplions contained in Section 119, Flurida $1atutes | lurther cerify that the information:
indicated on this repert is rue and gecurale and that my signatura shall nave the sams legal efect as it made under calh: that | arn a managing member or manager of the
limitad hability company or thesreceiver or rustos empowergafo :le this report as required by Chapier 808, Flornda Statutes.

SIGNATURE: Z- |- D&

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING MANAGING MEMEER. MAKAGER, OR AUTHORIZED REPRESENTATIVE Ca Cayliva Pove e ¥




