2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) , Mar 14, 2005 8:00 am

MENT # L03000042383
DOGU! Secretary of State
HOWARD ROAD, LLC 03-14-2005 90594 026 ****50.00
Principal Place of Business Mailing Address
17262 RIVER ISLE CIRCLE 17262 RIVER ISLE CIRCLE .
JACKSONVILLE FL 32226 JACKSONVILLE FL 32226 LUULU%UO
i s U AR
Suite, Apt. #, elc. Suite, Apl. #, elc. 15t MOORE CR2E083 (16’,04)
Ciy & State City & State 4, FEI Number Applied For
Zip Country Zip Country 5. Certificate of Status Desired | g‘i g?qa?:;"““al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ - _ Name
I:EZRg.'QAH_\'/lE_E?ST_EAg:RCLE Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE FL 32226
City FL Zip Code

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

SIGNATURE
Signatuie, typed o prnted name o registeled agent end Tile § applicable (NCTE: Registared Agani signature requrad when reinstating) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE s O Detete e (D change T Addition
MvE  |PERPALL, SHAWNA B NaME 'Sho:w na ®. Voo
STREET ADDRESS | 17262 RIVER ISLE CIRCLE STREET ADDRESS | ] 9.(4,8‘ rpﬂ ve (IS f C«l rd <
CTY-SI-ZP | JACKSONVILLE FL 32226 orr-si-ze SO - )
TILE 1 Delete ik (2 [ Change RAadi!ion
MAME NAME Leon A, DQX {)jd ’
STREET ADDRESS STREET ADDRESS |1 03, L, 5, sl Ve O Citcle
CITY-sT-2IP ey TVaY . W E L 20DHA
TILE - O pelete TILE 4 [] change [ Addition
NAME - e U
STREET ADORESS STREET ADDRESS - -
ove-STZP CITY-SI-71P
TITLE [J petete TTLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST- 2P
TILE O Dalete TINE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P ' CIFY-ST-21P
TILE 1 Delete TITLE 3 change  [J Addition
NAME NAME
SIREET ADDRESS STRECT ADDRESS
CITY-S1- 2P CITY-57- 2P

. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature sha!l have the same legal effect as if made under cath; that { am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repon as required by Chaptar 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OH PRINTED NAME OF siornG MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTA'I'I E Daytima Phone #




