FILED
2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) Feb 15,2007 8:00 am

DOCUMENT # L04000028040 Secretary of State
1. Enity Name 02-15-2007 90278 016 ****50.00
HOWE ENTERPRISES, LLC
Principal Place of Business Mailing Address
36880 WASHINGTON LOOP ROAD 36880 WASHINGTCON LOOP ROAD
PUNTA GORDA FL 33882 PUNTA GORDA FL 33982
2. Principal Place of Business - No P.O. Box # | 3. Mailing Address .
, BEO Uhrsh.sugtert Lp BB, 380 LAShngtey Lz KU
Suito, Apl. #. clc. / Sulle, Apl. 4, alc 1st MOORE CR2E083 {10/06)
ily & Siale ily & Slale 4. FEI Number Appled For
i Gonda, K. | fulta” Gondy, FL.
Zp Couniry Zip ouniry ifi i $5.00 additional
N ; ; 5. Ceriificale of Status D d ]
’5’572& a f/q 32 75;_ M;ﬁ“ crifficale of Stalus Desire Fee Required
6. Name ahd Address, of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

HOWE, RICHARD

36880 WASHINGTON LOOP ROAD Sireat Address (P.Q. Box Number is Net Acceplable)

PUNTA GORDA FL 33982

City FL ‘ Zip Code

8. The above named eniily submils Lhis staloment for Lhe purpose of changing its regislered oflice or regislered agent, or both, in the State of Florida. | am familiar with, and accopt
the obligalions of regislered agenl.

SIGNATURE B
Sgnature. tyced ar dunted narmie of Jusie Tl Qg 89S T armicaete NOTE Regumizrea Agen SQNATGIE TR whktn rensihhgg) CTATE
4 . 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 /CHANGES
Iy MGR {3 Delete il O Change [ Addilion
NAR HOWE, RICHARD NAME
SIRLTADDRESS | 36880 WASHINGTON LOOP ROAD STREET ADDRESS
oy sI-49 PUNTA GORDA FL 33982 CITY ST 4P
i 1 delee HIE [ Ghange [ Adutitian
NAME NAME
SIRIL T ADDIESS STREFT ADDRESS
iy s1 AP CHY 1.4
nmi [ pelete i [ change  [J Addition
A ’ AR
SIREL | ADDRESS SHRE I ADDRESS
cIty s Ar CITy S1 21
mu 7 Delete nmr [ change [ Addition
NAME NAME
SIRILT ADDRESS STREET ADDRESS
CIiTY-SI AP CIY S3-£1
mit [ Delete nie [ Change [ Addilion
NAMI NAME
SIREL T ANDRESS STRLET ADDRESS
oy s1ap Y 8i 41
e O petete it Ochange [ Addilion
NAME NAME
SIRIET ADDRESS STREET ADDRESS
oIy $1-21P CITY ST 2P

11. | hereby certify that the information supplied with this filing does nol qualify for the exemplions contained in Section 119, Florida Statutes. | further certify thal the information
indicaled on this report is true ang Jrale and that my signaturc shall have the same legal ellect as il made under cath; that } am a managing member or manager of the
limited liability company or the rg gr or trustee empowered to execute this roport as reauired by Chaptor 608, Florida Sialutes.

SIGNATURE: _ . /C&/ A A= Tec7 {2535 €y

SIGNATURE AND TYF’ED OR PRIMTED NAME OF SIGNMING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Cate Uayline Phcoe #

L} M
> Pl T S P i : 3 -




