2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000028345

1. Entity Name
HOWARD PROPERTIES, LLC

Fif.

Principal Place of Business

661 HENRY JONES ROAD
TALLAHASSEE, FL 32310

Mailing Address

4834 AVERY CIRCLE
TALLAHASSEE, FL 32311

2. Principal Place of Business - No P.O. Box # 3. Malling Address

— nmﬂnnlmnmﬁﬁﬂmwﬂn

Suite, Apt. #, etc. Suite, Apt. #, etc. @b 04222007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
. Not Applicable
Zip Country Zip Country - ' $5.00 acdwonal
5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Addreas of New Registerad Agent
Name

HOWARD, WAYNE U
661 HENRY JONES
TALLAHASSEE, FL 32310

e e L

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

FL|

8. Tve abova namedsyltity submity thig’stay
the obligations pf registered agh

SIGNATURE

! for thg purposgfof chghginy its regisjefed office or registered agent, or both, in the State of Florida. | am familiar with, and accept

KQnorui g ety printec name of registerad agent aid e [Laeicable.

{NCTE: Regitvered Age signaline requirad when [einstating)

Fiting Fee is $50.00 g Make check payable to
Due by May 1, 2007 ?) Florida Department of State
9. o MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e (J NJNS A 3 Delete Tme Ochange ([ Addition
we W gz W Hrewia 2 ot TOO1I01 70325 T
SREETADRESS | (o \ k\e“b TJoru3s STRET ADDHESS 05/07/07--01018--023  ##501.00
GryY-ST-28 T\ TR cv-sT-20
TILE 1 Detete TLE [J Change  {J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CrTY-57-209
TME {7 Delete T O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-%i-0p CIFY-51-IP
TME ] telete TME [ Change ] Additian
HAME RAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2P CIrY-ST-ZiP
TME O etete TME (Fchange [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
THLE O oelete TILE [J Crange  [] Addition
MNAME
STHEET ADDRESS
CITy-ST-2P
11. | hereby certlfy that the inf apter 119, Aorida Statutes. | further certify that the information
indicated on this repot i der path; that | am & managing member or manager of the
limited liability compan , Florida Slatutes
L}
SIGNATU RE:

mammw@mmormm@dm OR AUTHORIZED REPRESENTATIVE

Date




