2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000004283

1. Entty Name

HOWARD, LLC

Maiiing Adgress

PO BOX 800
TAMPA, FL 33601-0800

Principal Place of Busingss

1505 NORTH FLORIDA AVENUE
TAMPA, FL 33601
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6 Name and Address of Currant Registerad Agent
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KASS, MICHAEL ESQ.

KASS, SHULER, SOLOMON, SPECTOR ET AL P.A.
1505 NORTH FLORIDA AVENUE

TAMPA, FL. 33601
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SIGNATURE

i
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(NOTE Registersc Agant signature required whan reinstating)
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After May 1, 2008 Fee will be 8.75
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