2007 LIMITED LIABILITY COMPANY

ANNUAL REPCRT {AR) FILED

PECHDHENLaJmI}JAENT # L03000042383 Apr 04, 2007 00
HOWARD ROAD, LLC Secretary Of_ ¢
Principal Place ol Busincss Mailing Addreoss
17262 RIVER ISLE CIRCLE 17262 RIVER ISLE CIRCLE
e e H“”l“ l”ll‘ll ”m m“ Ilm m“ |I|“ Iml“l“ mll‘llll “)“““ l“‘
2. Principal Placc of Busingss - No P.O. Box # 3. Mailing Address
Suite, Apl. #, olc. Suile, Apl. #, olc. 15t MOORE CR2E0S3 (10/06)
City & Slale City & Stale 4. FEI Number Applied For
56-2412548 Not Applicabio
23 .
P Country Zp Country 5. Corlificale of Statlus Desirec O 35'00 Addlllonal
Fee Required
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

?;gg;kk’ég%ﬁj_ég:ﬁ(:LE Stroot Address (P.C. Box Number is Nol Acceplablo)

T JACKSONVILLE FL 32226

City FL Zip Codo

8. The above named enlily submils this slatement for the purpoese of changing ils registered office or registered agenl, or both, in the Stale of Florida, | am famifiar wilh. and accepl
the obligalions of rogislored agont.

SIGNATURE

Sgnature, lyped or ponted name of regslared agenl and tlle ¢ anplcanle (NOTE: Regus ivred Agent signarure rofurcd when renstatngl Dalc
FILE NOW1!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS!MANAGERS 10, ADDITIONS /CHANGES
It ST [ Doteta 1ILE Oehange O Addiion
NAMI PERPALL, SHAWNA B NAME
SITITADDINSS | 17262 RIVER ISLE CIRCLE SIRLLI ALDH SS
Ay -81- 211 JACKSONVILLE FL 32226 . CIrY-st-2p
mie P 7 pelete NIE I_IDDUD]:]BSSDUBD Change  [] Addition
NAME PERPALL, LEON A i NAMI 24/11707-20017-022 S0.00
SIREETADDALSS | 17262 RIVER ISLE CIRCLE SIAECT ADDRI S8
LIy -51-21P JACKSONVILLE FL 32226 Ciiy-sl-2ip
i 1 Delele TIE [ change [ Addilion
NAML NAME
SIRETT ADDRESS STRELTADDM 88
CilY - S1-ZIP CITY-51- 1P b
HIILE 3 pelete e [ Change [ Addition
NAME NAME
SIAEF [ ADDHESS SIREFTADDR &S
&y st P CIy-51-21p .
Tt [ paiatn mr O cmnge O Addnon
NAME NAME
SIREET ADDRESS STRFET ADDRE 5
ClrY-sl-2r ClY-$1-2Ip
1ILE [ pelete e [ change [ Addition
NAMI NAME
STRIET ADDRF 58 STRIFTANDRESS
CITY-SI-2IP CITY-s1-7IP

11. | heroby certify thal the informalion supplied wath this liling does not qualify for the oxemptions contained in Section 119, Florida Stalutos | furthor certify that Lhe information
indicaterd on this report is rue and accurate and thal m alure shall have the same legal effect as if made under calh; that i am a managing member or manager of the
limited }iability company or thg recaiver or truslea empgWwored to execule this roport as reduired by Chapter 608, Florida Statutes.

P Sl A g

E/TKTWED OR PRINTEDATAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytme Prone 4

SIGNATURE:




