FILED

Aug 25, 2005 8:00 am

R
"~ '2005 LIMITED LIABILITY SOMPANY " Secretary of State
ANNUAL REPORT 07-20-2005 90066 013 ****50.00

DOCUMENT # 104000010259
1. Entity Nama
HOWZE RANCH, L.L.C.
Principal Place ol Businegss Mailing Address
1620 99TH ST. N.W. 1620 99TH S5T. N.W. B
BRADENTON, FL 34209 BRADENTON, FL 34209 30 u 1 ﬂ 8 8 2
i
e e R CRRT R A
33472 Moy 70 & Sw¥ob 26~ $t w
Sule, Agt. 4, elc. Suits, Agt. #, etc. 08302005  Chg-LLC CR2E0S3 (10/03)
City & Siale City & Stale 4. FE| Number Applad For
_%;AFM C”(Z Ll Baadeartm, £/4- a0 - 09) IYIASE Not Applicabie
i ountry Zip Country o . $5.00 aoditional
5. Cantiticata ol Status Desired m] !
3¥>s1 Y207 reo hutpsod
5. Name and Addross of Current Reglatered Agent 7. Nome and Address of New Registered Agent ]
Name
MCGINNESS, W LEE
1800 SECOND ST, STE 971 Sireel Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34238
City FL I Zip Code
8. The above nemed enlity subrmils this sialement for the purposa of changing its registerad olfica or registerad agaenl. or both. in the Sime of Florida. | am lamiliar with, end accep!
ihe obligations of registerex) agent,
SIGNATURE —
Supnairg. YPed O PIVTAC name of TeCISeeU BGETT ard Uile J apphcate. WNOTE: Regstnr s AQET KGNSS MO 00 whrs ardistng | DATE
Filing Foo is $50.00 Make chack payable to
Oue by September 7, 2005 Flordda Departiment of State
9. , MANAGING MEMEBERS / MANAGERS 10. ADDITIONS /CHANGES
T Thormas A How s+ TEnst 7€ [Jpems E Ocnnge 0 Adwion
A OP Th< Thomms A, Hows = TAuat 200 v
SIS | s4n0 9§YR S 00 STREE) ADDRESS
dldiid /&.4@-&2-. Elh 34209 onstz
TiRLE Sharen B fi“l‘lf, T ie 5 foel] Defetn TmEe O cangn [ Addiion
g dF The ShARsw B Howse Taust dasi] "W
STREET ADURESS e A 9?r_ﬁ 5 w STREET ADDRESS
o-51-I9 - “(_‘gﬁe‘ r/” k' #X3) CIY-ST-29
e o ] peters TLE Litiage 2 #osiion
NAME NAME
STREET ADDRESS STREFT ADDRESS
[FA R 4 Ciry-§1-2F
TILE 5 Delete 1IMLE (] Change 3 Addition
NAME HAME
SIREET ADDRESS STREEN ADDRESS
Qre-51-20 CITY-St-2ap
mEe O Deiete WILE D Crange T Aadition
RAME NAME
STREET ADORESS STREET ADDRESS
CiTy-51-2P CITY-ST-2P
e 7 potete TILE O Change [ Addttion
MANE HAME
STREET AQDRESS STREET ADDARESS
7. 51-g7 CiTy-ST- 1
1. Lheraby certity that the informalion supplied with this Liing does nol quatlily lor the exemption stated in Seclion 119.07(3)(i), Forica Siatutes. | flurthar Certity Lhat the inkormation
ingicaled on this reparl is true and AcCurate 2nd Lhal my signaturs shall have the sama legal effect as it made under oath; that | am a managing mamber o manager of tha
limited Bability compeny or the recaiver of rusied empowered 10 execula this report as required by Chapier 608, Florida Statutes.

SIGNATUREX ~ & &hpeuzs Deto £ Jpo P4/~ 7367/ O,

& 4D TYPEO ON PAMTED NANE OF SIEMNG MANACING MEMTER, MANAGER, OR AUTHOMZED f?numlm / Unyare From ¢ |
o




