2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000054750

1. Enlity Namo

T.A. HOWARD REMODELING, LLC

Principal Place of Business Maiing Addross

2140 MACHARDY RD 2140 MACHARDY RD
BELTONA FL 32738 DELTONA FL 32738
us

2. Principal Place of Businass - No P.O. Box # 3. Mailing Addross

Suita. Apl. # olc

FILED
Feb 12,2007 08:00 AM
Secretary of State

LR

Sutte. ApL. #. eto 1st MOORE CR2E0B3 (10/06)
Cily & Stala Cily & Slale 4. FEI Number Applied For
04-3781244 Not Applicable
Zi C { c .
10 ountry Zip ountry 5. Cerlilicato of Status Dosired [ $5.00 Adartional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

HOWARD, TIMOTHY
2140 MACHARDY RD
DELTONA FL 32738

Streol Addross (P.C. Box Number 1s Nol Acceplable)

City

Zip Code

FL

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

the abligations of registered agonl.

SIGNATURE
Sgnatuie, typed o prinlad namd of ragistered agent and Lile 4 apnlcabla. (NOTE: Registerad Agent sigraiura roquied when rensranng) DATE
_ FILE-NOWIN FEE‘IS}EO.(_}Q o ' ;f‘;‘

Make Check Payable to Florida Department of State’

o Due By May'1, 2007, e
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
i3 MGRM 3 Delete THLE [ change [ Addution
NAMT HOWARD, TIMOTHY A HAME ANNCEDR 1 75
STREFT ADDRISS | 2940 MACHARDY RD STREET ADDRLSS R R P
CI-ST-2P | DELTONA FL 32738 CITY-S1- 2P e/ LAT-BI0T 020 50,00
nmr 1 netete TILE [J change  [C] Addttion
AW, NAME,
SIREET ADDRLSS SIREET ADDRESS
CITY-$1-71P CIT-SI1-2IP
T O Detele L (1 change [ Addilion
NAME NAME
SIREET ADDRESS - STREET ADDRESS T
CHY-$1-7IP CIry-s1-2P
TiHLE [ Celete T Jchange [ Addition
NAMF NAME
SIRELD ADDI S5 SIREET ADDRESS
CIY-51-4p CITy-s1-2IP
NNE [ petete NTE ) Change (3 Addinan
NAME NAME
STREET ADDRISS STREET ADDRESS
CIFY-S1-2IP CITY-SI- 2P
me [ pelete TILE [ change [ Addition
NAME NAME
SIRLLT ADDRESS STREET ADDRISS
CIY-SI-2Ip CITY-SI-2IP

1. | horedy cerlify that the information supplied with this filing does not qualily for the exemptions containad in Section 119, Florida Statules. | further certity that the information
indicated on this reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing membear or manager of the
limited liability company or the receiver or trustee empowered lo oxeculg this report as required by Chapier 608, Florida Statules.

SIGNATURE:

SIGMATURE AND TYPED OR

OR AUTHORIZED REPRESENTATIVE

40197

Dayurme Phona 4

L

Date




