2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Mar 06, 2006 8:00 am

Secretary of State

DOCUMENT # L05000066840 03-06-2006 90201 049 ***%50.00
1. Entity Name
HOWARD/SHAW, LLC
Principal Place of Businass Mailing Addrass RUV1JI9I
989 N. HWY. A1A #3 989 N. HWY. A1A #3
INDIALANTIC, FL 32903 INDIALANTIC, FL 32903
TP RS HRLU AR N
Suite, Apl. # etc. Suite, Apt. #, etc. 01232006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number — Applied For
0 -0330P5 2 Not Applicabla
zw Country % Counury 5. Certificats of Status Desired a E:'ggq f&monal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHAW, JIM
989 N. HWY. A1A #3 ) Street Address (P.O. Box Number is Not Acceptable)
INDIALANTIC, FL 32903
City FL | Zip Code

8. The above named antity submils this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerac agent.

SIGNATURE

Signalure, typed of printed name of registered agent and lithes it spphcatle. {NQTE: Registared Agent signalure required when reintlating} DATE

Fillng Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O oelete TImLE O Change [ Addition
NAME SHAW, JIM NAME
STREET ADORESS | 989 N. HWY. A1A #3 STREET ADDRESS
CtTY-S1-2P INDIALANTIC, FL 32903 CITY-S1-21P
TITLE MGR 03 Delete e [ Change [ Adcition
NAME HOWARD, MICHAEL W NAME
STREET ADDRESS | 720 BURMAN LANE NE STREET ADDRESS
CiTY-ST-2IP PALM BAY, FL 32905 CITY-51-2P
TMLE 3 Delete TMmee (O Crenge  [3 Aduition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciry-51-21p
THE ] pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CIfY-§T-2P
THE O Detete Tme 3 change (1 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2IP CIny- §1-21P
TIME O pelete WLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-21P CITY-5T-2IP

11. | hareby cartily that the information supplied with this filing does not quatify for the examptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report is true and accura) d that my signature shall have the sama legal effect as if made under oath; that | am a managing membier or manager of tha
limited liability company or thg recgi tea empowerad 10 exacute this repori as required by Chapter 608, Florida Statutes.

3—-0C 3+ 43 IS

Date

X7

T Dhecad)

RINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE:

BIGNATURE AND

{

Daytme Phone #




