2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000006899 — Mar 14, 2007 08:00 AM‘
1. Enlity Name S
ecretary of State
HOWTH HILL, L.L.C. ry
Principal Placo of Businoss Mailing Address
4220 NE 26 AVE PO BOX 5814
e T ”IIHI“ I“ "JII m” Ilm "m Il”' "l” IIHI I”I’ ’I“l m’l mm ”’ m‘
2. Principal Placa of Business - No P.O, Box # 3. Maling Addross
Suita, Apl. #, elc Suito, Apl. #. olc. 15t MOORE CR2E083 (10/06)
City & State City & Sialg 4, FEI Numbor . Applicd For
45-0502952 / Not Applicable
Zip Country Zp Country - 5. Cerlificalo of Status Desired I]Z/ gg'gg‘t‘:?;g"""ﬁ' :
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent

Namo

SHENDELL & ASSOCIATES, P.A.

3650 N. FEDERAL HIGHWAY SUITE 202 Stroot Address (P.O. Box Number is Not Acceptable)

LIGHTHOUSE POINT FL 33064

Cily FL Zip Code

8. The above namod contity submils this statement for the purpose of changing its registored offica or ragistored agenl, or bolh, in the State of Florida. | am familiar with, and accepl
the obhgations of rogistered agent.

SIGNATURE
Sighaiure, typed or prirted name of registarad agent and 118 ¢ applicable (NOTE- Rogisturoq Agent sqnalnte mquired whon ransiahng) DATE
FILE NOW!II FEE IS $50.00
Make Check Payable to Florida Department of State
_Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR O Delcte nr [J change  [] Addition
NAML. HYNES, HELEN M NAMI e
SINEET ADDRESS | 1925 NW 18TH STREET STRLET ADDRESS  UE00o0sEEENE -
CY-ST-2P | POMPANG BEACH FL 33069 CIIY-ST- 21 [3/237-20063-004 55,00
NiLe CJ Delete Itk [ change 7 Adduion
NAMI NAME.
STRFE | ADDRESS SINEFT ADDRISS
CITY-S1-2IF - CITY-$]- 21
TME [ Dolate T [ Change [ Adtion
NAME NAME
STREET ADDRESS STRICT ADDRESS
CITY-51- 211 CINY-§1-2IP
TLE O celete TIE [ Change (] Addilion
NAME NAM
SIRECT ADDRESS STAEET ADDRESS
CITY-81-2IP CITy-S1-2p
MMLE [ poiste e Jchange (] Addilicn
NAME NAMI
SIREE] ADCRESS SIRLE| ADDRESS
CIFY - SI-ZIP CITY-ST-2IP
nne  Delete T ) Change [ Addition
NAME NAMLC
STRILT ADDRLSS STFLI ADDIE 5%
CY- 8- 21P CITY-SI-2IP

11. | hereby cortify that the infermation suppliod with this filing does nol quality for the axemplions conlained i Soction 119, Florida Statutos. | furthor certily that iho information
inchcaled on lhis reporl is truo and accuralo and lhal my signalure shall have the samo legal effect as if mado under calh; thal | am a managing membor or manager of lhe
limited lizbility company or lhe recaiver or lrustee ampowered to execule this roport as required by Chapler 608, Fiorida Statuies.

SIGNATURE:

A
SIGNATLIRE AND TYPED OR FRI NAME OF SIGHING MANAGING MEMBER, MAN. Daytimg Phong £

R. OR AUTHORIZED REPRESENTATIVE




