2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000010259 Mar 13,2006 08:00 AM
1. Entty Name Secretary of State
HOWZE RANCH, L.L.C.
Prncipal F'la:;; of Business o Malling Address
33ITEHWY TOE 5406 26TH ST W
e o DA MU
2. Principal Plage of Busness 3. Mamng Acdress
Sute, ARl #f, sic, Suite, Apl. k. 8lc. 15t MOORE CRZEDY3 (10/05)
City & Sta ‘City & S1ate 4, FEl Nurmzer - Appliea Tor
T o ’ - """ 200813338 Hﬁ@p;;@,__;
i Country e Couniry 5. Cedificate of Status Oesired  [3 Eai-ggﬁ;’:;“"“a‘

6. Name and Address of Current Registered Agent 7. Name and Address of Now Registersd Agent

MName

MCGINNESS, W LEE
1800 SECOND ST, STE 871 -
SARASCOTA FL 34236 —

T T e

8. The apove named entity subimids this statement far the purpose ot changing its registered offics ar registered agent, of bolh, in the Stale of Flarida. | am amitiar unth and agcent
the gbligations of registered agent.

Strest Address (PO, Box Numbes is Not Acceptatie)

SIGNATURE
Bprmlute, Wirl o renled nane of regislesen agem bnd bHe  apphoahie, {NDIE Regisiersa Agent skanature reqinred when renctatngl DPATE
| FILE NOWR! FEE IS $50.06 :
Make Check Payable to Florida Department of State
\ Due'By May 1, 2006 e
N MANAGING MEMBERS7 MANAGERS 10 ADOGIONS/CHANGES
THE = O Desete TiLE [JChange [T Additic,
HANE HOWZE, THOMAS A NAME
SIPEET ADDRESS § 620 GGTH ST W STREET ADDRESS
CITY-53- 217 BRADENTON FL 34208 LIy -57-2IP
TitE TR 3 pewcte WBHE ODOON4ES 720 T Change B
W HOWZE, SHARON B | E o [3/23/05-80013-024 50,00
STREET ADDRESS { 1620 GOTH ST W STREET ADBRESS ;
CIFY-S1-21P BRACENTON FL 34205 CITY-ST- 2%
L 3 Dette § ot [ Ehange [ AAT.
NAKE NALSE
STREEY ALDRESS STREET ADDRESS
SITY-5-2P CITY-51- 20
FILE 3 Detete HIE
AT NAKKE
STRECT ADORCSS STALLT ADBRESS
GiY-5T-2P G -$- 2P
TME [ Delete T 3 Change [ Ausr
NANE NAME
STREET ADORESS STREET ADDRESS
vy -S3-71P LHPY-ST- 217
e 7 Dotete TILE T Change O] Asi
MAMD NAME
SIREET ADDALSS STREE | ABDRESS
EiFY-33-2IF auy-st-2Ip

11. | hereby certify that the information supphed with (his fiing does not qualify for the exemplions comained in Seciicn 118, Florida Statutes. | further cerify that the information
wdicated on (hvs report1s lrue and acowate and hat my signafure shali have he same lepal effect as if made under oalh: that | am a managing member or manager of the
fimitad habitity campany o the receiver or frustee empowered (o execute his sepor as required by Chapler 608, Fiovida Stavtes.

SIGNATURE: Ol & ptrecrs s —f~Dl _GH-IREI

AT IR BN A o mrte e A e o st AL L R E A Ty A et e e e o P ot



