-\u;"

¥

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # £03000054750

1. Entity Name -
T.A” HOWARD REMODELING, LLC

.

+

Apr 21, 2004 8:00 am
ecretary of State

04-21-2004 90450 023 ****50.00

Principal Place of Business Mailing Address L.
2140 MACHARDY RD 2140 MACHARDY RD qu39+¢33
DELTONA, FL 32738 US DELTONA, FL 32738 IS
Suite, Apt.l#, etc. Suite, Apl. #, etc. 01192004 Chg-LLC CR2E083 (10/03)
City & State City & State . | 4 FEI Number / Applied For
e . e —— —— .- - - - ?/.r 37 /‘2% ~INot Applicable |7
Zip Couniry Zp Country 5. Certificate of Status Desired O $5'00 Addﬂional
o - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name .
HOWARD,‘.TIMOTHY
2140 MACHARDY RD Street Address (P.Q. Box Number is Nol Acceplable)
DEL I'ONA FL 32738
' City Zip Code
‘ ‘ FL.
8. The above named enmy submits this slalemem for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgatlons of registered agent.
SIGNATURE ; ;
. Signature, typed or printad nama of registered agent and title it applicable. (NOTE: Registered Agant signalure required when reinstating} DATE
oL o
‘Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 ) Florida Department of State
. -
9. MANAGING MEMBERS /MANAGERS 10. ) ADDITIONS /CHANGES
TME MGRM 1 Datete TITLE O change [ Addition
NAME HOWARD, TIMOTHY A N LU
"STREET ADORESS‘|"2140'MACHARDY RD—™— ' - =~ — ~ ‘BESTREET ADDRESS |+ - —  ——emm - = ———— NP P
CITY-ST-ZIP DELTONA, FL 32738 CiTY-S87-2P LA
TLE 3 Delete TITLE ' O3 change [ Addition
NAME NAME h
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CATY-§T-2F
TITLE . O Delete TILE - [ Change [ Addition
NAME NAME T S
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP P oryY-ST-2F - | )
TIE . [ petete TILE N [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TILE - O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ~.
CITY-ST-21P CITY-ST-2P -
TITLE O pelete TITLE O Change [T Addition
NAME NAME i1 )
_STREET ADDRESS N STREET ADDRESS = '
CITY-ST-21P - o - T e R O ST 2P e e e o —

11. | hereby certify that the information supplied with this filing does not qual|fy
indicated on this report is true and accurate and that B shall heft
limited liability company or the receiver of trustee e P

e the same legal effe

or the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | 1urther certify that the mformallon
a5 it rmade under oath; that | am a managing mamber or manager of the
this report as requiregrby/Chapter 608, Florida Statules

[=/P-04

4!

SIGNATURE: / A

SIGNATURE AXD TYPED OR PRINTED NWMM&ANAGMG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytire Phone #




