2005, LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # LO3000054750

1. Enhty Name
T.A. HOWARD REMODELING, LLC

... FILED
Apr 28,2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
2140 MACHARDY RD 2140 MACHARDY RD
DELTONA FL 32738 DELTONA FL 32738
us us

Suite, Apt 4, etc. Suite, Apt, #, etc, 15t MOORE CR2E083 (10/04)

Ciy & State City & State 4. FEI Number " |_|Applied For

04-3781244 | [Notapy
Zi c Zi c T o i
P ountry ® ountry 5. Certificate of Status Desired | $5.00 Additional
7Feie F}equgreg o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

HOWARD, TIMOTHY
2140 MACHARDY RD
DELTONA FL 32738

Street Address (P.O. Box Number is Not AcT:éE:table) o

City

FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered oflice or registered ag;;i. or l:iotml';, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent

SIGNATURE ) . . e - . . .
Signature, yped of prnred AaMe of regrsiansa agant and Ltle 4 apphcabla (NOTE Registerad Agent signature requirad when rainstaling) DATE
FILE NQW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005 '
g, MANAGZING MEMBERS/ MANAGERS 10. k;' ADDITIONS/CHANGES .
THE MGRM [ Delate THLE [ Change (] Addition
NAME HOWARD, TIMOTHY A NAME
STREET ADDRESS | 2140 MACHARDY RD - STREFT ADDRESS N _UD[}gP 339971
CIY-S1-21P DELTONA FL 32738 : . CHTY-ST-21P U‘q-"fr;’ﬁ-f g‘éUQSS‘TUBB SB. L]Q ;
DILE [J Delele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CIEY-S1- 1P CIY-51-2IP ]
TILE [ Delets THLE D change ] Addition
NAME NANE
STREET ADDRESS SIREFI ADDRESS
Cilv 51-2p CIry-S1-2IP
TiLE O pelets TiLE J Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRFSS
CITY-SI-2IP Clly-51-2IP
TLE 1 Delets IHLE [ Change [ Addition
NAME TeAME
SIREET ADORESS STRFET ADDRESS
CHY-SI- 4P CITY-ST-2P
NLE 1 petele 1TLE [ change  [C] Addition
NAME NAME
SIREF] ADURESS SIREE T ADDRESS
oIy 5i- 2P CIlY-S1-2IF

11. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stati:-tes.ch-m-r;er certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ar the receiver or frustee empowered to execute this report as required by Chapter 808, Florida Statutes.




