2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

2804
DOCUMENT # L04000028040 Feb 06, 2006 08:00 AV
H(WE ENTERPRISES, LLC Secretary of State
Principal Place of Busingss _ Mailing Address
38880 WASHINGTON LOOP RCAD 36880 WASHINGTON LOCP ROAD
PUNTA GORDA FL 33882 PUNTA GORDA FL 33082
- - LT
2, Prncigal Place of Businass 3. Mailing Acaress )
Suite, Apt 4, etc. Suite, Apt #. eic. st MOORE CR2EDS3 (10/05)
City & State City 8 State £ FEftumber |_[A;:}pt;ed For
- 20-1002864 1 [Not Aplieat
Zip Couniry Zp Couniry 5. Corficate of Status Deswed [ ?aiggq ﬁ?ed;tionai
6. Mame and Address of Current Registered Agent 7. Name and Address of New Fl_g_g_i_s_t&e_&  Agent ’
Narme -
?é)S\g()E ﬁi\%iﬁ’?ﬁgTON LOOP ROAD Sirest Addross (0. Box Numnber 1s Mot Acceplabie)
PUNTA GORDA FL 33982 [ T

City _FLT ZipCode

8. The above named enhily submits this staternent for the purpose of changing s regrstered office or registered agenf, ;jrrboth, in the Stale of Florida. | am familiar with, and a-c-:;ep
the obligations of registered agent.

SIGNATURE
Giquaiue . Iyped ar printed nzime of remstercd agent and iitte J appineba {NOTE Regsiered Agenl sgralure required when femstateg) DATE
FILE NOW!! FEE IS §50.00
Make Check Payable to Florida Department of State
Due By May 1, 2006 '
9, MANAGING MEMBERS/ MANAGERS 0. T ADDITIONS/CHANGES L
e MGR O pelete TLE HINN4A3508 DO Change [0
HAME HOWE, RICHARD NAHE 12718/ 06-80012-083 50,00
SIREFTADDALSS | 36880 WASHINGTON LOOP RCAD STRITTAGDRLSS
Civ-s-2# {PUNTA GORDA FL 33882 ciry-st- 71
LT [ peiate i Ol Change [ Addhiic
HAME HAME
STHEET ADDRESS STAEFT ADDRESS
CITY-57-2IP ey - SI-2iP
mi ) R I. J):t - [ClChange L Ad
BAME NAME
STHELT ADGRESS STREEY AUDRESS
Ciry-SI-21p fovsw
TILE O Delete L 3 Change Aduh
NAME NAE
SIRLET ABDRESS STREET ADORESS
CITY- SI-21P CiTY-51-21P
e L Oetete I OlChnge  [J s
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21p Cify - ST 2P
Tt ' Dogee  F o Ol Change [0 A
HAME NANE
STREET AODRESS STREET AODAESS
CiTY- 57 29 Y -55-2F

11. 1 hereby certify that the information supphed with this fiting does not qualify for the exemptions contamed m Section 119, Florida Statutes, | further certify thal the nformation
indicaléd on trus report 1s frue ang accurate and that my signature shall have the same legal eftect as «f made under oaln, thal | am a rmanagmg member or manages of the
fimited liability company or the yeeqiver or trusies empowered 1o execute this report as required by Chapter 608, Florida Statutes.

e 2-2 ~26  Qy1-628-35EH

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING

AGINGG&EMBER, MAKAGER, OR AUTHORIZED ATPRESINTATIVE Duybene Frons §

T e de a2 F  d A A oy - - T s T T N - T



