FILED

2005 LIMITED LIABILITY COMPANY Apr 07,2005 8:00 am
ANNUAL REPORT ecretary of State

L SEs

DOCUMENT # L04000001766 e T 04-07-2005 90095 022 ****50.00

1. Entity Name fy L s

HOWARD AVE PROPERTIES, LLC R ETs

(o S
"ln n}}::‘/

Principal Placa of Business Mailing Address 7 e 5 7

931 S. HOWARD AVE. 931 5. HOWARD AVE. 200277

TAMPA, FL 33606 TAMPA, FL 33606

Suite, Apt. #, etc. Suile, Apt. #, etc.
it 03312005  Chg-LLC CRZE083 (10/03)
City & Siate City & State 4. Fﬁﬁumber Applied For
O 'O 55?:? $/7 Not Applicable
Zi Countr Zi Countr it
P Y P Y 5. Cerlificate of Status Desired O $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Hegistered Agent i
Name

HYDE PARK ACCOUNTANTS, PA

2305 W. MORRISON AVE. Street Address (P.Q. Box Number is Not Acceptable)

TAMPA, FL 33629

City FL | Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, | am famiiiar with, and accept
the obligations of registered agent. .
SIGNATURE " : : 2 L
T+ Signature, typed of printed name of regritared agent and titke f apphcatke. (NOTE: Registered Agent signature requaed when reinsta:ing) DATE
) T H
Filing Fee is $50.00 R Make check payable to
Due by May 1, 2005 - v Ftorida Department of State
) . - - . -

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS f CHANGES

TITE MGRM 7] Delete TNE O Change 7 Addition

NAME SANCHEZ, ANGELA NAME

STREET ADDRESS | 931 S, HOWARD AVE. STREET ADDRESS

CiTy-ST-2IP TAMPA, FL 33606 CITY-ST-2IP

TILE MGR ] Detete TITLE O Change ] Addition

NAME SANCHEZ, HUGO NAME

STREET ADORESS | 931 S. HOWARD AVE. STREET ADDRESS

CITY-57-ZP TAMPA, FL 33606 CITY-ST-ZIP

TITLE 1 Detete TTLE [ Change, ] Addition

NAME T - - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [J oetete TITiE O change [ Addition

MNAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2P

TILE 3 patete TTLE [ Change  [] Additien

NAME NAME L

STREET ADPRESS . STREET ADDRESS

CITY-ST-2IP ’ - - - omy-sr-zp :

LE . . [ petete TLE ' T [ Change * [ Acdition

HAME . . NAME

STREET ADDRESS STREET ADORESS

CITY-51-2P T CIry-s1-2 )

11. | hereby certify that the information supplied wilh this filing dees not qualily for the exemption stated in Section 119.07(3)i). Florida Statutes. 1 further certily that the information
indicated on this raport is true angaccurate and that my signature shalt have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the r ver of trustee gmpowerad 10 exacute this report as required by Chapter 608, Flgrida Statutes,

SIGNATURE: : 4/?/?5' A5/ - 2344

SIGNATURE AND %BEH, MANAGER, OR AUTHORIZED REPRESENTATIVE / Da:/ Daylme Pnone #

7 v



