FILED

2005 LIMITED LIABILITY COMPANY Mar 14, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # L03000005800 Secretary of State
1. Entity Name
HOWE TO, LLC Lol
Principal Flace of Business Mailing Address -
18110 CONSTITUTION CIR 18110 CONSTITUTION CIR _
FORT MYERS, FL 33812 US FORT MYERS, FL 33912  US
03102005M0 Chg-LLC CH2ED83 (10/03} B
Do NOT WRITE IN THlS SPACE 4. FEI Number Appliad For
30-0148858 L Not Applicable
5. Certificate of Status Desired [ fei-ggﬁfg;“ma'
6. Name and AdaressofCurr;e,;;t-};t:g‘istered Agent i ~ e =
SCHUMANN, RAYMOND L
O/ SCHUVANNLAW GROUP PA. DO NOT WRITE
27200 RIVERVIEW CENTER BLVD., ITE 1
BONITA SPRINGS, FL 34134 IN THIS SPACE

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE .

- s ramy - - -
Signahure, typen of privted name of registered agent and fite it applicable {NOTE, Registered ADent signalure requirod whon relnstating} DATE
PN P P - _ . .

Filing Fee is $50.00
Due by May 1, 2005

s, NANAGING MEMBEREMANAGERS 3 =
TITLE MGR
NAME HOWE, TRENT

STREET ABDRESS | 18110 CONSTITUTION CIRCLE
CITY-§7-21p FORT MYERS, FL 33912 ] -

TILE MGR e s

NAME MCGENNIS, DEBRA J L1 HQUE; .,»g’::gg e

SfAzET ADTRESS | 18110 CONSTITUTION CIRCLE . Ui"'m"; 5-a0083-022 50,40
on-s-ap | FORT MYERS, FL 33912

Mg

MAME

s ) DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADORESS
CITY-8T- 2P

THLE

NAME

STREET ADDRESS
CITy-S1-2IP

z sl o

11. | hereby certify that the information supplied with this filing does nat quahfy ior the exemption stated in Section 119, 07(3)( ), Florida Sta:,ules | 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 mada under oath; that [ am a managlng member or manager of tha
limited lability camnany ar the receiver ar Tustes em red 10 exacute his repon as reguired by Chap’ter 608, Florida é\atutes

SIGNATURE: ﬁ A Q"/‘ 37/“@ 5)5/ . Zﬂff?/?’f/ﬁf

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Mmam@u_sﬂ;;s.—o{ AUTHORIZED REPRESENTATIVE . DeglmePhone ¢




