2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L04000000963 Mar 18, 2005 08:00 AM
1. Entity Name Secretary of State
HOWE ROOQFING LLC T : L
Principal Place of Business T B I';;Ié.{ling Address C ’ -
1730 PATLIN CIRCLE S — .. 1730 PATLIN CIRCLE S ’
LARGO FL 33770 LARGO FL 33770

Suite, Apt #, efc. _ Buite, Apt #, efc, 15t MOORE CR2E083 (10/04)

City & Stale . T City & State o 4. FEI Number i Applied Far

75-3142703 - Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired I'EI/ geseggq gggtijtional
6. Name and Addrass of CL{ri‘o_nt Hggjé!eréd Agent _ " 7. Name and Address of New Registered Agent

Name

i.-l{%ngP’ ARTCI)_W\]AE%CLE g Street Address (P C. Box Numbar is Not Aceeptable) i ', T
LARGO FL 33770 . T =

City T FL Tap Code

8. The above namad entity submits this staidment for the purpose of changing its registered office or registered agent, o1 both, in the State of Flarida. | am familiar with, and accept
the cbligations of registered agent ) -

SIGNATUR - = -
NATURE Tgnatura, lyped or prmted nama o fagistored agant and e £ apphoable HRCTE Regrtered Agent signature required whan romstahing) DATE -
= —== T A T, T s
FILE NOW!Y FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, ~ MANAGING MEMBERS /MANAGERS i 2 ADDITIONS/CHANGES
e MGR [T Delete i e OGOEST0] 5 O Change [T Addten
NAME HOWE, RONALD NAME 0 AT AEB~ITz 0
' AO5-B00GE~00F 5R.0
STRECT ADDAESS [1730 PATLIN CIRCLE § Y smmanowess (371878580
cTe.s-7e |LARGO FL 33770 Cirv- 81 79
e T - ClDslet: TiE ] Change [ Adction
MAME h HAME
SRt ADORESS STHEE] ADDFESS
QY. S1- 2P CITY- 51 7
TILE T B ' T petete RE T ‘ [Jchangs L] Addiion
HAME ! NAME
STREFT ADRRESS STREET1 ADDRESS
CilY-ST-ZIP CITY-3[-
mE T T T petele § wmr ‘ ] Change  [] Addilion
HAME H NANE
STREET ADDRESS SIREE| ADORESS
OITY-ST- 2P T -§1-2
HTLE 7 D T Doeee TRE ' ' S Change [T Addition
NAME NAME
SIREEY ADDRESS SIREET ADDRESS
CIY.SI-2P CITY-ST-7P
e o o T T3 Deiste “F mme ’ ) [J Change [ Addilion
NAME NAME
STREET ADORESS SIREET ADGRESS
CITY- 87-21P CITY-SI-2IP

11. | hereby cert er that the information supplied with tRis Tling does hot qualify fof the exemption: stated ir, Section 119 07(3)(), Florida Statutes. | further certify that the information
indicated an this repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member ar manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: <. 08 TA7-584L387

SIGMATURE TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cae Deyiome Phono ¥




