2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L06000109197

1. Entity Name

HAUGHWOUT HOLDINGS, LLC

May 01, 2008 08:00 AT
Secretary of State

Mailing Address

145 EAST RICH AVENUE
SUITE A
DELAND, FL 32724

Prncipal Place of Business

145 EAST RICH AVENUE
SUITE A
DELAND, FL 32724 -
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Applied For
Not Applicable

$5.00 Additional

4. FEI Numper
20-5962633
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6. Name and Addrass of Current Registered Agent “ — . '
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8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.
1

SIGNATURE

Signatura. typed of printad nama ol registered agenl and bile | applicabla

{NOTE Ragistarad Agant mgnatura réqured when reingtating)

DATE

FILE NOWIII FEE IS $138.75
-After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS o

TITLE MGRM .l
NAME HAUGHWOUT, RICHARD A S
STREET ADDRESS | 792 FOXHOUND DRIVE o

amv-s-2¢ | PORT ORANGE, FL 32128
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11. | hereby certify thal the information supplied with 1his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal sifect as if made under oath; that | am a managing member or manager of the
limited liabilty company or the receiver or trustee empowered 1o execute this report as reguirad by Chapter 608, Florida Statules.

SIGNATURE:

a5 ¢ 38, 2302

D NAME OF’SJGNING MANAGING &%. CR AUTHORIZED REPRESENTATIVE

SIGNATURE AND TYPED OR PR|

Cate Dayiima Phang #




