2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 02, 2005 8:00 am

DOCUMENT # L03000006829 Secretary of State
1. Entity N
ity Name . 05-02-2005 90093 (24 ****55 00
HOWTH HILL, LL.C.
Principal Place of Business Mailing Address
2300 NW 16ST STREET PO BOX 5814
T e ”IIMI" |’| II'" ”‘” III" Ill" II”I ||”’ ||”I |‘||| ‘I”l ‘lH”l’ll’m ‘Il!
2. Principal Place of Business 3. Mailing Address
4220 AN L. 9 AVE
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/04)
City & State ) - City & State 4. FEI Number Applied For
L igHTHOUSE PounT Al 450502952 Not Appcabla
dip Count Zip Country - . ; $5.00 Additional
3 5 Oé 4 ()5/6 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New He’gislered Agent

Name

ggl EEJNI‘? EII:-IE_DS‘Eéff a?GIﬁ.{AEE,YPS?J]TE 202 Street Address (P.C. Box Number is Not Acceptable)

LIGHTHOUSE POINT FL 33064

City FL | Zip 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 Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prinled name of registerad agent and ntle f applicable {NOTE Ragrstared Agent signatute (equrad when reinsiating} DATE
FILE NOW!!! FEE {S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS | MANAGERS 10 ADDITICNS/{CHANGES
TLE MGR 1 Delete TITLE ﬁ"change 3 Addition
NAME HUNES, HELEN M NAME H—/A/ S HerenN v
STREET ADDRESS | 1925 NW 18TH STREET STREET ADDRESS /
CITY-S1-2IP POMPANO BEACH FL 33069 CITY-5T1-2IP Lo RRELT 70 A-/
e 7 Delet TINE O change  [J Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-51-7P CITY-ST-TP
TILE O petets TITLE [ Change (] Addition
NAME - - T g omme T T T . ; —~
STREET ADDRESS STREET ADDRESS
CITY-S5-71P CITY-ST-2P
TITLE [ petete TITLE [ cChange 3 Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S1-21P CifY-S1-2P
TIFLE O Delete TITEE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-st-up CTY-ST-2P
TITLE [T petets TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 27 CITY-S1-2F

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am a managing member or manager of the
limited Yiability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

X220

SIGNATURE: _ Lelon A Ligmer 4-27-45 fsd-372-98e0

SIGNATURE AND TYPED OR PRINTED NAME OF S}OﬁNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Davivme Phone #




