E

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR)

| DOCUMENT # L03000054750

1. Entity Name

T.A. HOWARD REMODELING, LLC

Principal Mace of Business

2140 MACHARDY RD
BELTONA FL 32738

Maiting Address

2140 MACHARDY RO
BELTONA FL 32738

2. Principal Place of Business

3. Maivng Adoress

Suite, Apt. #, efc,

Suite, Apt. #, alc.

FILED
Mar 31, 2006 08:00 AM
Secretary of State

TRRARRUARLHERIE

1st MOORE CRZEQE3 (10/5)

City 3 State City & Siate &, FEf Mumber Apptiad For
04'3?81244 Mot Apnlicad
e Courtey ap Country 5 Cenmicate of Staws Deswed [ 99-00 Acditional
Fee Aeguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
tame
HOWARD, TIMOTHY _
Strest Add P.0O. Bo N 1abi
2140 MACHARDY RD treel ress (P.0O. Box Number 1s NOY Acceptabie)
DELTONA FL 32738
City l':_l'_'TE;p'c_o&é" o

tne chrgations of regisiared agent.

8. The above named entity submits this statement for the purpose of changing its registared oftice or registered agem, ar both, i the State of Floriga, § am jamshar with, 8ng acs,.

SIGNATURE z
lupe, fyec of ntes neme of rigntied sgent end WIS aiplicable. {NOTE, Regislerad Agent signatute requred wien reinstangy DATE
ST U FILE NOWI FEETS $80.00 T
| Make Check Payable 1o Florids Depart
Vo e g e Dug BY May 1, 2006
8. MANAGING MEMBERS/ MANAGERS 10 ADDITIONS /GHANGES
une MGaEM [ petete THHLE {1 Change A
RAME HOWARD, TIMOTHY A NARE
STRECT AODRESS {2140 MACHARDY RD - STAEET ADDRESS HoOoOD487394
UY-SLaP |DELTONA EL 32738 - CITY-§T- 21 04/13/06-80076-007 50.00
Tne 7 elete THLE Dcage Tac
NAME NARTE,
STRECT ADGRESS STALET ADDHESS
ony-s1- 2P CHy-ST- 2P
T {1 Detete s Oenenge  [las
Hame 1 NAME
STREET AQOTESS SIREE) ADDHESS
CaTY-5T-2P CTY-Si- 2P
17LE O oeete TILE Ochange A
NAME MAME
STREET AQDRTSS SIPELT ADDRESS
CITY-ST-2P CHY-§T- 2P
e £3 oetete R Qonrge [
NAME NAVE
STACET ADORESS STREET ADDRESS
COTY.ST-2P OrrY-5T- 2
flue 3 Deters Bht Dlcange [l
NAME HAME
STREET ADDRLSS STRIET ARDAESS
Ciry-§T-2° Cily-51-2F

limted liability company of the receiver of

SIGNATURE:

1. { hereby certity that the infarmaltion suppied with this filing does not qualily for ihs exemplions corfamed in Secton 119, Flotida Statutes. | {urther cadtily that the jalaims!
cicated on this regorl is true and accurate and thal my signature shall bave Ihe same fegal effect as if made under cath; that | am & managing member or manager of -
rusiee empowered {o exegule this repart es raquired by Chapter 608, Florida Siglutes.

)/




