2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000005800

1. Entity Name

HOWE TO, LLC

Principal Place of Buginess

8655 CHARTER CLUB CIRCLE, SUITE #6
FORT MYERS, FL 33919

Mailing Address

8655 CHARTER CLUB CIRCLE, SUITE #6
FORT MYERS, FL 33919

2. Principal Place of Business

3. Mailing Address

FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90070 017 ****50.00

RNV

(8110 CoreTymurion Cie | 12170 Consmpamom (i
Suite, Apt. #, etc. Suite, Apt. 4, etc. 04232004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
=1 /V\YB_Z.S‘I ~ Fr MVees , FL 20— OI4 8858 Not Applicable
Zip.3 29(D Coﬂ% A Zi—pg 2912 C(}a‘g A 5. Certificate of Status Desired | ?ese'ggﬁf:;“"”a' ~
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

SCHUMANN, RAYMOND L

C/0 SCHUMANN LAW GROUP P.A.

27200 RIVERVIEW CENTER BLVD., SUITE 103
BONITA SPRINGS:&EL 34134

Street Address (P.O. Box Number is Not Acceptable)

City

FLFP Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, 2nd accept

the obligations of registered agent.

“SIGNATURE

Signature, fyped or printed name of registered agant and title i 2pplicably

(NOTE: Registerad Agant signature requirad when reinstating) DATE

Filing Fee Is $50.00
Due by May 1, 2004

.. ‘make.check payable to
.’ Florida Department of State

ADDITIONS /CHANGES

9. MANAGING MEMBERS/MANAGERS 10.

E MGR [ pelete THLE MzE [XChange ] Addition

NAME HOWE, TRENT ‘ NAME Howe , TERENT

STREET ADDRESS | 8655 CHARTER CLUB CIRCLE, SUITE #6 SRETAMRESS | /371 €@ ComsT/ TU770r CIRCLE

cn-si-2r | FORT MYERS, FL- 33919 cimy-sT-2ip Fae T Mmyers, FL =Z29/2A

TIME MGR [ cotete TILE MG [RChange {7 Adaition

NAME MCGENNIS, DEBRA J X HAME MELENNIS , DEBEA J,

STREET ADDRESS | 8655 CHARTER CLUB CIRCLE, SUITE #6 STETADORESS | 1B 41O COMNSTI Twiien & WZELE

cmv-sT-2¢ | FORT MYERS, FL 33919 GITY-ST-2P FoLT MYSES, Ft. BI9/R

TWitE [ Deete TILE [ changz [ Adaition
. _NAME R PR — . m———— ———————— NAME — | L —T —— - i— - —— - R e

STREET ADDRESS STREET ADDRESS

CITY-8Y-2IP CITY-37-2IP

LE [ Detete TIE [ Chengs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IF CITY-ST-ZIP

TTLE [ Delete TMLE O Change ] Addition

NAME NAME

STREET ADDRESS STREET ABORESS

CITY-57-2IP iy -ST-21P

TMLE [ peatete TILE [JChange (] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITy-ST-21P

11. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shaff have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Jiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

e T B B

smumuneM

Qe Mg Trow

SIGNATURE AND TYPED OR BRINTED NAME OF o

%, OR AUTHORIZED REFRESENTATIVE

J/'[gs{é;-/ A2 - 489~ /02

Daytime Phone #




