2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 26,2007 08:00 AM

DOCUMENT #L05000104883

1. Enlity Name
HOWEY IN THE HILLS, LLC

Secretary of State

Principal Place ol Business Maiting Addrass
10165 NW 19TH STREET 10165 NW 19TH STREET
MIAMI, FL 33172 MIAMI, FL 33172
04162007 No Chg-LLC CR2ED83 (11/05)
DO NOT WRITE I N TH IS SPAC E 4. FEI Number Applied For
20-3913619 ot Applicabla

$5.00 Aqditional

5. Cortilicata of Status Desired ] Fee Required

6. Name and Addrass of Currant Reglstered Agent

10155 W 19TH STREET DO NOT WRITE
MIAMI, FL 33172 IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registered offica or registered agent, or both. in the State of Fierida. | am familiar with. and accept
the oblgations of registered agent,

SIGNATURE

Signature, lyped of praled nama of reg:s1ereq agent and s if appkeable (NOITE Registered Agen! signature reguired when reinstaling) DATE

Filing Fee Is $50.00
Due by May 1, 2007

5. MANAGING MEMBERS/MANAGERS
TINE MGR
NAME EASTON, EDWARD J MR

STREET ADDRESS | 10165 NW 19TH STREET
CIrY-S3-2(P MIAMI, FL 33172

TILE

NAME

STREET ADDRESS
Ciry-81-2i1P

TITLE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2IP

TITLE

NAME ot gy 4 o
STREET ADDRESS e .I;I[-HJIQ':‘"J ['-';j’%uﬂa_ 1 AR
CIIY-§1-2P B5AS8/0T-301 13001 50,100

TME

NAME

SIREET ADORESS
CITY-§1-2iP

11. | hereby certly that tha informalion suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that tha information
indicatad on this report is trua and accurale and that my signature snall have the sama lagal effect as if mada under ocath; that | am a managing member or managar of the

limited liability company or the recei r trustes empowerad to executs this report as required by Chapter 608, Florida Stalutes.
SIGNATURE: )"/‘;—«-—\ EA e I, Eoslen dlioled  (3e5)5a3- 2002

SIGNATURE AND TYPED OR F*‘ED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dals Daywrw Phons #




