2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L04000010259 . . Mar 15, 2007 08:00 A
. Enni
- Enivame Secretary of State
HOWZE RANCH, L.L.C.
Principal Placo oi Busingss Mailing Addross
33175 HWY 70 E 5406 26TH 8T W
LT T
2. Principal Place of Business - No P.O. Box # 3. Malling Addross
Suile, Apl. #, el Suile, Apt # olc. 15t MOCRE CR2E083 (10/08)
City & Slale City & Slate 4. FEI Number Appiied For
20-0913838 Mot Applicablc
Zip Couniry Zp Couniry 5. Cerlificate of Stawus Daosired [} gi'ggh‘:iﬂ"onm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
I;AB%%IQIECES%DWS%FETE 971 Street Address {P.O. Box Number s Not Accoptable)
SARASOTA FL 34236
City FL Zip Code

8. The above named enlity submils this slatemanl for the purpose of changing its rogisterad office or registered agent, or both, in the Slalo of Flonda. | am lamiliar with, and accept
the obligations of registerod agent.

SIGNATURE
Signaturs, lyped or printed name of registered ngent anc ttke f Bpplcable. [NOTE: Ragstered Agent #gnalure réguired when renstating) DATE
FILE NOW!! FEE IS $50.00 :
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TmE TR O Delete T [ change [ Addilion
NAML HOWZE, THOMAS A NAME
SIHEET ADDRESS | 1620 98TH ST W SIREETADDRESS
CIFY-51-2F | BRADENTON FL 34209 CITY-S1- 7P
TILE TR 1 Delele TITEE [Jcnange [ Addinon
NAME HOWZE, SHARON B NAME o
STRECT ADDRESS | 1620 99TH ST W SIAEET ADDILSS . j.j“:ill.jl.“__{[’t'fg—f‘!g-f:ﬁ.’:i ) o
CITY- S1-7Ip BRADENTON FL 34208 CITY-SI1-2IP U-:{-'Jl‘—t"" I:I l"‘BUva:Z""Ul '4 Ef_i. UD
IFLE (] Delele e [ change [ Adetition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-51-2IP CITY-SI-7P
TILE [ petete l e [Jchange [ Addition
NAME NAME
STREL | ADDRESS SIREET ADDRESS
CITY -S1-21P CITY-S1-2IP
imi [ Delete TIE - [ Change [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRI $S
CIry-s1-7IP CITY-SI-7IP
TILE [ petete L [ change [ Addition
NAME NAME
SIREET ADDRESS STREETADDRISS
CITY-51-2IP CITY-81-7IF

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions comained in Seclion 119, Florida Statutes. | further cerlify that the information
indicated on this raport is true and accurate and thal my signatura shall have the same legal effec! as if made under oath; that | am a managing member or manager of the
imited liability company or the receiver or lrustce empowered to executo Ihis report as required by Chapier 608, Florida Statulos.

SIGNATURE% Q& _ddpcr g 3-(2-0T (?‘{/) 753-G7l0d

EIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytme Phore #




