2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT : Feb 25, 2008 8:00 am

DOCUMENT # L06000082985 Secretary of State
1. Entity Name
HOWAN, LLC 02-25-2008 90133 022 ***138.75
Principal Place of Business Mailing Address
3630 MARIEAN DR 3630 MARJEAN DR . uuu.l.u!.dd
PENSACOLA, FL 32504 PENSACOLA, FL 32504 :
P KR TR
Suite, Aptl. #, elc. Suite, Apt. #, elc. 02112008 Chg-LLC CR2E083 (12/06)
City & State City & Stala 4. FEl Mumber Apphed Far
20-5413975 Not Applicable
Zip Couniry Zip Country 5. Certificate ol Status Dasired O $5.00 A_ddttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
"HUATWILLIAM V M I
3630 MARJEAN DR Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FLL 32504
City F L Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered ollice or regisiered ageni, or both, in the State o Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -

Signature, typed or ptinted name of registered agen and utle f applicable. (NCTE: Registered Agent signature required when rennsiating} DATE

' FILE NOWNI FEE IS $138.75

After May 1, 2008 Fee will be $538.75 -

9, MANAGING MEMBERS /MANAGERS 10. . ADDITIONS / CHANGES

TLE MGRM [ Detete TITLE [ Change [ Addition
NAME HUA, WILLIAM V NAME

STREET ADDRESS | 3630 MARJEAN DR STREET ADDRESS

CRY-ST-21# PENSACOLA, FL 32504 CITY-ST-21P

TLE MGRM O celete TIMLE [ change ([ Addition
NAME HUA, KHIET NAME

STREET ADDRESS | 3630 MARJEAN DR STREET ADDRESS

CrY-57-7IP PENSACOLA, FL 32504 CY-§T-2IF

THLE O telete TmE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2IP Cry-5T-7ip

1mE O petete TmE [ change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-7iP

TIms [ Delete TILE O change [ Addition
NAME NAME

STREET ADDAESS . STREET ADDRESS { - - : -

CITY-ST-2tP ST CTY-ST-21P . -

TIE [ pelete LE ) .- . Ochange [ Addition
NAME B NAME T

STREET ADDRESS STAEET ADDRESS

cry-stzp - |- : CITY-ST-2IP

. | hereby certily that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes, | further certify that the information
indicatad an this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver of Iru: mpowered 1o execute this report as raguired by Chapter 608, Florida Staturtes.

SIGNATURE: ‘ %‘l ’/ 1<lof

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Oaytme Phone #




