2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

<

DOCUMENT # L06000082985

1. Entity Nama

HOWAN, LLC

Principal Place of Busingss
3630 MARIEAN DR
PENSACOLA, FL 32504

Mailing Address
3630 MARIEAN DR
PENSACOLA, FL 32504

FILED
Mar 14, 2007 8:00 am
Secretary of State

02-26-2007 90308 008 ****50.00

~wwuUNYY

[ NREEATT I RITI SOE RO

Suite, Apt. #, atc. Suite, Apt. #, slc. 02202007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbegi - Applied For
ai "")ﬂ{' f M 757 Not Applicable
Zip Counby Zip Country 5. Cenilicate of Status Desired [ Eiggmﬂw‘s'
B. Namu and Address of Current Reglstered Agent 7. Name and A of New Registered Agant
Name
HUA, WILLIAM V
3630 MARJEAN DR Street Address (P.O. Box Numbaer is Not Acceptable)
PENSACOLA, FL 32504
City FL ! 2ip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE —
4, lypect Of printed name ol agert anc ioe § {NOTE: Ragminred Ageni 5gneiurs reguired wNen fairtlang) DATE

Filing Feo I $50.00 Make check payable to

Duenﬂy May 1, 2007 . Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
mhE MGRM O Deete THLE [ Crange [ Addition
RAME ) HUA, WILLIAM V NAME
STREET ADORESS | 3630 MARJEAN DR STREET ADDRESS
Y- ST- 2 PENSACOLA, FL 32504 ciy-sT-22
TME MGRM [T pelete me [ Change [ Addition
NAME HUA, KHIET NAME
STREET ADORESS | 3630 MARJEAN DR STREET ADDAFSS
vy 51-2P PENSACOLA, FL 32504 cIry-57.2P
TIME [ Dekrte THLE O crange [ Addition
NAME NAME
STREE] ADDRESS STRFET ADDRESS
cIry.S1- 28 CTY-5-3P
IE O oelere mLE O cChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T- P cITY-57- 28
TME [ Detete e [ Change T Acdition
HAME HAME
STREEN ADCRESS STREET ADLRESS
Ciy-SI-2P CITY-§T-2P
TITLE 3 Detete TLE D chenge ) Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
city.S1-21P CITY-57-2F

11. | heraby cenlity that the information suppiied with this liling does not qualily for the exemptions contained in Chapter 119, Floriga Statutes. | further certity that the information
indicated cn this report is tue and accurate and that my signature shall have the same legal éffect as il made under path; that | am a managing member or manager of the
limited fiability company or the receiver or irustee empowered Lo exacutg this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 'j\) ‘ ﬂl c>/W/ﬁ’l 80~ 521740

SIGNATURE AND TYPED O NAME OF & ar 0 TIVE T Date Daytsma Phone #




