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2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000008657

1. Entity Name
HOWIE GREENE TANK INSPECTION LLC

po.

Principal Place of Business Mailing Address lﬂ\]‘.} “A‘( ‘

1889 OLD DIXIE HWY 218 SINCLAIR RD. STA TE

#101 TALLAHASSEE, FL 32314 US ECRETARY ofF F\_UR\DA

VERO BEACH, FL 32960 US

e S HIIMN |IIIIIIIHIIIIHII\lIII!IIIIUIII!I!IIIHIIIIIIIIHII\
Suite, Apt. #, etc. Suite, Apt. #, etc. 05192005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Appliad For

NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certiiicate of Status Desired E/ §e5e gg‘::i:éuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GREENE, HOWARD A

218 SINCLAIR RD Streat Addrass (P.O. Box Number is Mot Accaplable)
TALLAHASSEE, FL 32312

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of regisiered agent and tite if applicable. (NQTE: Registered Apant signase requited whan rainsating) DATE
Make check payabls to
Amended AR is $50.00 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS ] CHANGES
TILE MGRM [ Delete TILE [ Change [ Addition
NAME GREENE, HOWIE NAME
STREET ADDRESS | 218 SINCLAIR RD, STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32312 CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete ILE [ changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TITLE [ peleta TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-SI-ZP CITY-ST-2P
TILE [ petete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2IP CITY-ST-2IF
TMLE [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
eoLest th B3 Bing Bovs ¢ MhWIMﬂﬂFMM L ustws carsy it e oz K

" muby m-m:ﬂ::-lm VEpLit wh 41 g soect 3 1 made unces o e o marager o e

' ! o 31 PO faulied oy Chaptar 003, Florics

- L /o-s" 7z -%G-Hﬂ

SIGNATURE:
*  scaarom

(5 O FRBED IAKE OF GAING IARADING WEMILS R, SMMACER, Cif AVTNCAGLE REPRESDNTARYE Ountrvn Poms 8




