o FILED
2007 LIMITED LIABILITY COMPANY Mar 16, 2007 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # L06000080267 T Secretary of State
1. Enlity Name 02-12-2007 90304 030 ****50.00
HOWARD NEIL MARTIN LLC
Principal Place of Business Maitpg Address
18 EM DAVIS RD P.C. BOX 276
SOPCHOPPY FL 32358 SOPCHOPPY FL 32358
N3 AR RD AR
2. Porcipal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, oic. Suile, Api. #, c1c. 15t MOORE CR2ECA3 {10/06)
City & Siate City & Sate 4. FEI Number Applied For
ob‘j 7 ? ﬁﬂ Not Applicabla
ap Couniry e Country 5. Certificate ol Slalus Desirod O gg'ggq:ﬂ“"“a’
&. Name and Address of Curren! Registered Agen! 7. Name and Addmszi New Reglsiered Ageni

DAVIS, BONNIE
18 EM DAVIS RD
SOPCHOPPY FL 32358 |

- — - Name

Siroel Addiess (P.Q. Box Number is (No1L Acceptable)

/ Cily FL Ijip Code

8. Tho above named cﬂi,:y.submils this slatomenl Igr'the purpose of changing s registercd ofiice or regisiered agent, of both, in the State of Flonda. 1 am familiar ywith, and accent

ihe obligalicneof yhpisiercdagemn, - - ‘ .
SIGNATURE ﬁ%ﬂ{[ ’ /M ,R

& [yDad U DOTIBU (BT O a0 el And Wiie d apaidntie (NOTE RuDS0:00 AQED] SYMIMLIC M1 1k MO #IaS o) CAID

FLE NOW!!! FEE IS $50.00
Make Chack Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS {CHANGES

[THI MGRM {7 Detele nmt O Changr [ Adition
KAt DAVIS, HOWARD NAM

SIRELT ADDIESS | P.O. BOX 276 SIRETANING &S

ury s1-ap SOPCHOPPY FL 32358 ey s e

mu MGRM O elete 1] O Change [ Addition
NN DAVIS, BONNIE Atk

SINLIADORESS | PO, BOX 278 SINE TANDIY S

Cliy-51-AF SOPCHOPPY FL 32358 eIy st/

nn 7] Deteie i [ chamge [ Addition
A Hasy

SIREC| ADDFUSS SITTADRRESS

CIy oi-hp CiY b he

T 3 belete n [ Change ] Additien
NAME NAME

SIRET) ADDRY 85 SIS TADIESS

ey st-ap vy 1 e

T [ pdate ni [ chuangr [ Adtaition
NAME NAH

SIREE ) ADORLSS SIRE [ ALKNTSS

CHY . $1- 5P ey sy

L O etote iy [ Change ] Addition
HAML. A

STHEET ADIEE S5 IR ADOHESS

Cy -si-ap ENY S0

11, It hereby ceriify that the information supplied wilh thus fling does nol gualify lor the exemplions contained in Scclion 119, Florida Stalules. | furiher certify thal the information
indicalod an this roporl is rue and accuralo and that my signalura shall have the samo logal eliecl as il made undor oath: thal | am a managing membar or manager ol the
limited liability company o Iha rgeciver of rusioo empowerad Jg oxecute this recort as roguired by Chaptor 608. Florida Slatutos,

(1 Nse = D020 7) 236 45540/

Uawerw Prong 1

SIGNATURE:

SIGHA TURE ANGTTPLO OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENIAIIVE




