af

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000054750

1. Entity Name

T.A. HOWARD REMODELING, LLC

Mailing Address

2140 MACHARDY RD
DELTONA, FL 32738

Pringipal Place of Business

2140 MACHARDY RD

DELTONA, FL 32738 US us
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4. FEI Number Applied For
04-3781244 Not Applicable
$5.00 Additional

§. Certificale of Status Desired

" _é*g" :I] ’

6. Name and Address of Current Reglstered Agent

HOWARD, TIMOTHY
2140 MACHARDY RD
DELTONA, FL. 32738
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the obligations of registered agent.

- SIGNATURE

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am 1an1|har wnh‘ and accept

Signature, lyped o printed name of regisieed agent and tiie 4 applicable (NCTE: Registared Ager! signature recuine

+

whan rensiaing) R T,

b FILE NOW!Il FEE IS $138.75

After May 1, 2008 Fee will he $538.75
i

. 9. MANAGING MEMBERS/MANAGERS
TITLE
NAME
STREET ADDRESS

CITY-ST-2IP

“MGRM
HOWARD, TIMOTHY A
2140 MACHARDY RD
DELTONA, FL 32738

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TIRLE

NAML

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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TITLE

NAME

STREET ADDRESS
Criy-st-2p

THLE

NAME ~
STAEET ADDRESS
CiTy-ST-ZIP
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limited liabiity company of the receiver or tr to execute

—
SIGNATURE: _ /A

28 empower)

1. | hereby certify that the informatian supplied with this filing'does not qualify for the exempnons contained in Chapler 119, Flunda Statutes. | further certify that the information
indicated on Ihis report is true and eccurate and that my signature shall have the same legal effact as if made under cath; that | am a managing membar or manager of the -
aport as required by Chapter 608, Florida Sratutes.
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SIGNATURE AA) TYPED OR PRINTED N# OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Data

Caytimg Phone #
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