FILED
2007 LIMITED LIABILITY COMPANY Feb 02, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000004850 02-02-2007 90036 002 ****50.00

1. Entity Name
HOWELL CONSTRUCTION & DEVELOPMENT, LLC

Principal Place of Business Mailing Address
168 TRADEWINDS DRIVE 168 TRADEWINDS DRIVE
SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459
e S A0 OGRS O
- 39 Secend Qonyt .0. by 8383
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122007 Chg-LLG CR2E083 (12/06)
City & Stat, City & State 4. FE| Number Applied For
&m\h@xﬁﬁm_ EL | Sk Rose. Readh, FL | 383701003 Not Appiicanie
Zépau Sq Co[ u] néryg- égu sq COUCWSQ 5. Certificate of Status Desired a ?ese-ggq::f:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Namea
MILLER, GEORGE R :
562 HIGHWAY 80 EAST :

DEFUNIAK SPRINGS, FL »32433

1:

Street Address (P.O. Box Number is Not Acceplable)

City FL | Zip Code

8. The above named entity subrnlw this statement for the purpose of changing its reqgistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed o pnintad name of reqistered agent and litle if apphicable {NOTE: Registered Agent signalura required when reinstating) DATE
s - Filing Fee Is $50.00 Make check payable to
J Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ pelete TITLE [(AThange [ Addition
RAME HOWELL, WALTER S NAME
STREET ADDARESS | 168 TRADEWINDS DRIVE seeranoress | .0 . Qo &%53
CTY-ST-ZP | SANTA ROSA BEACH, FL 32459 ST | Seorho ROSOLBEARN, L 23USq
THLE MGRM [ pelete TITLE [HThange [ Addition
NAME WADE HORACE HOWELL NAME
STREET ADDAESS | 168 TRADEWINDS DRIVE STREET ADDAESS Q 0. Qov 23
cmy-st-zr | SANTA ROSA BEACH, FL 32459 R B VN &D{x sé;&och cL 38Usy
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-7IP CITY-57-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-$7-2P CITY-5T-ZIP
TILE (T pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ANORESS
CY-ST-2IP CITY-§7-2P

11. | hereby cerity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited liability comprany or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Floriga Statutes.

SIGNATURE: L0t W, Wey el Wo2e Ho.a Q2 _\/ligte 850-335- 169/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daylime Phone #




