FILED

Jul 14, 2005 8:00 am
2005 L|ME§RUL‘|¢BR||ELTJR$?MPANY Secretary of State

1 07-14-2005 90016 048 ****50.00
DOCUMENT # L04000042129
1. Entity Name
ABC HOWARD GROUP, LLC
Principal Place of Busingss tailing Address 2 0 U G 3 35 3
1313 GRAY ST 1313 GRAY ST
TAMPA, FL 33606 TAMPA, FL 33606
TS v s NIRRT
Suite, Apt. #. atc. Suile, Apt. #, etc. 07012005 Chg-LLC CRRE083 (10/03)
City & State City & Siale 4. FEI Number Apptied For
20 - l lé 6 8 /O Not Applicable
Zip Country Zo Country 5. Certilicate of Status Desired O gi—gg“ﬂ:’:é"o"a’
6. Name and Address of Current Registered Agent 7. Mame and Address ¢f New Registered Agent

Name

COHEN, GARY i
1313 GRAY ST Street Address (P.0. Box Number is Not Accepiable)

TAMPA, FL 33606

City FL 1 Zip Code

8. The above named entity submits this statement lor the purpose of changing its registared olfice or registered agent, or both, in the State of Florida.  am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed o paried name of regisiered agent and title f apphcable {NQTE' Regrstered Agent signature reguwed when remstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
111LE MGRM ) elete N7LE 1 Change  [J Addilion
NAME COHEN, GARY NAME
SIREET ADDAESS | 1313 GRAY ST SIREET ADDRESS
CHY-SI-2IP TAMPA, FL 33606 Cny-sr-2p
TIILE MGRM 7 Delete TTLE [ Ghange [ Addition
NAME COHEN, ANDREW NAME
SIREET ADDRESS | 1313 GRAY ST STREET ADDRESS
CITY-§T-2IP TAMPA, FL 33606 CITY.§1-21P
1TLE O Deiete TTLE O Change  [J Addilion
NAME NAME
SIREET ADDRESS SIREET ADORESS
Gity-St-np CIry-5T- 2P
TITLE O palete TITLE [ Crange (7] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
LITY-ST-ZIP CITY-ST- 2P
VILE O Delate TITLE [T Change ] Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
Ciy-S1-2P CIrY-51-21P
SIILE [ Delete TITLE [ Crange (3 Adgition
NAME HAME
SIREET ADDRESS STREET ADDRESS
GITY-ST-2IP 2 GCITY-51-2P

with this filing does not gualily Ior 1he exemption stated in Section 119,07(3)(1). Florida Stalutes. | further certify that the information
nd thal my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
yowered to execute this report as required by Chapter 608, Florida Statutes.

11. | hereby certily that the information suppli
indicated on this report is trug and accur,
limited liability company or tha receiver

SIGNATURE:

SIGNATURE AND TYPED OR/RINTED ND‘E OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE

7-Q-o{ 813- 230 .08 8

Dayteme Phore #

L4




