2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L04000001766

1. Entity Name

HOWARD AVE PROPERTIES, LLC

Apr 28,2008 08:00 AM
Secretary of State

Principal Place of Business

931 5. HOWARD AVE.
TAMPA, FL 33606

Mailing Address

931 5. HOWARD AVE.
TAMPA, FL 33606
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the ebligations of registered agent.

SIGNATURE

Signature, typed or prinied name of registersd agent and ttle if applicatie
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Aftor May 1, 2008 Fee wlll be $538.75
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