2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Jan 07,2008 8:00 am

DOCUMENT # L05000006733 Secretary of State
HOWARD PROPERTIES, LLC 01-07-2008 90046 035 ***138.75
Principal Place of Buginess Mailing Address
3205 HUNTER ROAD 3205 HUNTER ROAD VUM A sy
WESTON, FL 33331 - US WESTON, FLL 33331 S
e A 0 WA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE{ Number Applied For
20-3743864 Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desired O ?ese ggq l‘:‘i‘?::“o"a’
€. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent

Narme

SCHIFF, BRENDA J
3205 HUNTER ROAD Street Address {P.Q. Box Number is Not Acceptable)

WESTON, FL 33331

City FL Zip Code

8. The above named entity submits this-statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and iitke if appicable. (NQOTE: Raqgistered Agent signalure fequiras when fainstating) DATE
FILE NOWT!! FEE IS $138.75 Make checjl_v( ngqb!e to
After May 1, 2008 Fee will be $538.75 : * Fldrida'Depaftment of Stata
. S T
9. .. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O pelete TIE Cc Gd change [ Addition
NAME SCHIFF, BARRY H NAME SCHIFE, BAgRY H
STREET ADDRESS | 3205 HUNTER ROAD STREET ADDRESS | 2,4 8Y e kony Bilud.
CIFY-5T-2P WESTON, FL 33331 GITY-S1-21P Beonita g?‘('\(\‘f—} : £ BYI3Y
TITLE MGR 3 netete TITLE [1Change ] Addttion
NAME SCHIFF, BRENDA J NAME ’
STREET ADDRESS | 3205 HUNTER ROAD STREET ADDRESS
Ty -st-2Ip WESTON, FL 33331 CITY-ST-ZiP
TITLE L . O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-8T-ZP CITy-ST-2P
TITLE [ oelete THLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CIfY-5T-2IP CITY-ST-ZIP
TILE N O Delete TILE . ] Change [ Addition
NAME : NAME
STREET ADDRESS : ’ STREET ADDRESS
CIFY-ST-2ZP CITY-ST-ZIP
TITLE 1 Delete HILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-71P

11. i hereby certify that the information supplied with this filing does not qualify for the exemations contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabifity company or the receiver or trustee empowered to execute this report as required oy Chapter 608, Florida Statutes.

SIGNATURE: __ Brenda & Seiikf .'lalc{g, G -Bay -2 3oV

MAME OF SIGNING MANAGING MEWBER, MANAGER, OR AUTHORIZED REPRESENTATIVE =3 Daytiere Phong



