2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 16, 2007 8:00 am

ecreta f
DOCUMENT # L05000037465 ry of State
1. Entity Name 04-16-2007 90338 002 ****50.00
RESERVE AT HOWEY IN THE HILLS, LLC
Principal Place of Business Mailing Address vuvuugyy
232 S, DILLARD STREET, SUITE 201 PO BOX 770609
WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34777
T W T v GBI R
132 W, Flan+t
L:SE,{A 1.12'.—310. o Suite, Apt. #, elc, 04112007 Chg-LLC CR2EOE3 (12/06)
ity & State City & State 4. FEI Number Applied For
L(j | Ga/z( en F— 20-4777999 Nol Applicable
E; Ef? ) Couwi S o Countey 5. Certificate of Status Desired [ gese'ggq::f:;‘b“a'
6. Name and Address of Current Reglistered Agont 7. Name and Address of New Registered Agent
Name
PRATT, JAMES R ESQ _
369 N. NEW YORK AVENUE, 3RD FLOOR Street Address (P.Q. Box Number is Not Accepiable)
WINTER PARK, FL 32789
City Zip Coda
FL |

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

tha obligations of registered agent.

SIGNATURE
- Signaturs, typed or prinled name of regislered agent anct litle i applicable

(NOTE Regisleras Agen signature raquired whan reinstating) DATE

bl
i

Filing Fee is $50.00 ' Make check payable to

Due by May 1, 2007 -". Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TLE MGR - O Delete THLE Sreange [ Addision
mee | JUNE, ROHLAND AT HAE D.0 . BoL 17004
STREET ADDRESS | 232 S. DILLARD STREET, SUITE 201 STREET ADDAESS
GiTv-St-2P -/, | WINTER GARDEN, FL 34787 avam | L nter Gavden FCIYTT77
TILE . | MGR : O Detete TIIE Cremnge [ Addition
NAME HOLSTON, ROBERTW JR NAME
STREET ADDRESS | 232 §. DILLARD STREET, SUITE 201 smezriooess | 2 O . AeX T770L0F
CTY-ST-2P | WINTER GARDEN, FL 34787 eiry-1-2p Ldinder Cuadd-ern F- 34777
TITLE [ Delete TITE [} Change  [] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CTy-ST-2P
e O Detete e O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-51-2P
TITLE O pelete TITLE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CiTY-51-2P e
TITLE [ Oelele TMLE R [ change™ (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP H

11. | hereby certify that the information suppiied with 1his filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is Irue and accurate and that my signature shall have the same iegal effect as if made under cath; that | am a managing member or manager ol the
limited liability company or the receiver or trustee empowered 1o exacute this report as required by Chapter 608, Flerida Statutes.

’><‘
SIGNATURE:

Yo)- G0 R0

Pohlosd N June 4 i6-07

SIGNATURE AND T\’PEDM!NO MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone ¢




