2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000109197

1. Entity Name

HAUGHWOUT HOLDINGS, LLC

o

Pnnmpal Place of Busnness

145 EAST RICH AVENUE

Maiting Address
145 EAST RICH AVENUE

FILED
May 02, 2007 8:00 am
Secretary of State

05-02-2007 90342 012 ****50.00

40U 788V

SUITE A~
DELAND, FL 32724

SUITE A
DELAND, FL 32724

LT

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
Suite, Apt. #, alc, Suite, Apl. #, etc,
P P 04292007  Chg-LLC CR2E083 (12/06)
City & State City & State FEI Num Applied For
fb?é 2633 Not Applicable
Zi Count Zi Count -
o ‘ ounity ? ountry §. Certilicate of Status Desired 0O $5.00 adsitional
- T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAUGHWOQUT, RICHARD A
145 EAST RICH AVENUE Sirest Address (P.O. Box Number is Not Acceptable)
SUITE A
DELAND, FL 32724
o Cit Zip Code
7, v FL [
8,"-Tha above named entity submits thus slalemem for the purpese of changing its registered office or registerad agent, or both, in the Stats of Florida. | am familiar with, and accept
Ihe obhgatlons ol registered age 7
SIGNATUHE
A 4. Signare, typed of printed name ol registered agent and btle f appicands. {NCTE: Registared Agant signature required whan reinstating) DATE
Filing Fee is $50.00 L Make check payable to
Due by May 1, 2007 N Florlda Department of State
% . MANAGING MEMBERS/ MANAGERS 10. ACOTIONSICHANGES
TITE MGRM 3 Delete TLE (J Change [ Addilicn
NAME HAUGHWOUT, RICHARD A NAME
STREET ADDRESS | 792 FOXHOUND DRIVE STREET ADDRESS
CiTY-§1-21P PORT ORANGE, FL 32128 Cry-§T-2If
TILE O Dalete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-21p CITY-ST-2IP
TE O Detete TME [J Change (] Addilion
NAME - - NAME T T Tt T -
STREET ADDRESS STREET ADDRESS
CITr-§1-21P CITY-51-2iP
TITLE O oelete THLE [ Change [ Addilion
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE 3 Detete e [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GiTY-8T-21F CITY-ST-2IP
TTLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
11. | hereby cartily that the information supplied with this filing does not quatity for the exemptions contained in Chapter 118, Florida Statutes. I further certily that tha information
inclicated on this report is irue and accurate and that my signature shail have the same legal effect as it made under oath; thal | am a managing member or manager of the
limited liability company or tha_[eceiver or trustga empowered 1o executa this repord as required by Chapter 608, Florida Siatutas.
SIGNATURE: “to.7 S 250 0087
HGNATURE AND TYPED OR PRIWE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phong 4

r”



