2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} ' Jul 25, 2006 8:00 am

DOCUMENT.#.L04000038136 Secretary of State
1. Entity Name (07-25-2006 90086 003 ****50.00
HOWARD [l INDUSTRIES LLC
Principal Place of Business Mailing Address
280 CLEARVIEW RD. 280 CLEARVIEW RD.
O
2. Principal Place of Business 3. Mailing Adcress
Suite, Apt. 4. etc. Suite, Apl. #, etc. 2nd MOQRE CR2E083 (4/06)
City & Stat Cily & State 4. FEI Number _ Applied For
¥ & Slate ¥ 35-2231396 Mot Aopicas
Zp Ceuntry Zp Country 5. Certficate of Status Desireg O ?g.gg“??;ijtional
_6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
HOWARD, AARON T
12999 MALLORY CIRCLE
#205

ORLANDO EL 32828

oot AIERT0)

8. The submits this slalerr* ni f&r the purpose of changing its registered office or registered agent, or both, 1 the State of Florida. | am familiar with, and accept the
obligatigns of r e ni ] [ T a o : 2
SIGMATURE L
Sgnature, typed of prmiled narwl rocdhtorpd agent and Tk f applcabie, INOTE: Reqstered Agent signature mqured when rmnsianng) J DATE
- T R e

FILE NOWII! FEE IS $50. 00
Ma ke Check Payable to Florida Department of State
' ° . Due By September 6,2006 - .

9. MANAGING MEMBERS / MANAGERS. ‘ 10. ADDITIONS / CHANGES

e MGRM O vesete miE [ change [ Adcition
NAME HOWARD, AARON T NAME

srreeT Apaess | 12999 MALLORY CIRCLE #205 STREET ADDRESS

CITY-ST- 2P ORLANDQC FL 32828 CITY-5T-2IP

THLE MGRM U Dekete TITLE O change [ Adaition
- HOWARD, DON T ' AV

sTReET Appress | 280 CLEARVIEW RD. STREET ADDRESS

CITY-ST-21P CHULLUOTA FL 32766 OTY-ST-2IP

ME MGRM. _ 1 pelets e [ change [ Addition
NAME HOWARD, KATHY | e o

siaeeT appress | 280 CLEARVIEW RD., STREET ADDRESS

ary-st-zw CHULUOTA FL 32766 OTY-ST- 2P

TME 3 vetete TME [ change (] Addition
NAME ‘ NAME

STREET ANORESS STREET ADDRESS

Oy -57-21p . ) oITY-ST- 2P

TILE 7 pelete TITLE [ change {7 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

oTy-51-7° CITy-5T- 2

TLE ] Delete TMLE [ change  [] Acidition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-51.21P GTY-§1-21p

11. | hereby centify that the informgtion supplied with this fiing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes, | further cerify that the information indicated on|
this report is true and accuratg and that my signalure shall have the same legal effect as if made under cath; that | am a managing member or manager of the: limited liability comparny

or tha receiver or trustee empbwered to execute fis report as requireg by Chapter 608, Florida Statutes.
SIGNATURE: ( ;2( ) %

SIGNATURE AND TYPE PRINK D NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE D’xle Disytuma Phone ¢




