2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000122330

1. Entity Name
HOWARD FAMILY VENTURES, L.L.C.

5

FILED
May 31, 2007 8:00 am
Secretary of State

05-02-2007 90343 025 ****50.00

Principal Ptace of Businass

13200 MCCORMICK DRIVE
TAMPA, FL 33626

Maliing Address

13200 MCCORMICK DRIVE
TAMPA, FL 33626

30003255

2. Principal Place of Businass - No P.O. Box # 3. Mgiling Address

IAI|IIIIHImllllﬂIIIMIHIIIIIIHIMIIIﬂllﬂllﬂlﬂllllﬂlﬂllll

Suita, Apt. ¥, etc. Suita, Apl #, elc. 04202007 Chg-LLC CR2E083 (12/08)
City & Stale City & Staie 4, FEl Number Applied For
20 - 8366129 Net Applicabla
Ze Couniry i Counuy 5. Conficate of Status Desired (] 3500 Aodivonas
Fet Roquired
6. Nama and Addresa of Current Ragistersd Agent 7. Nams and Address o! New Registassd Agent
° Nams

ALTON K. CATES, JR., CPA, P.A.
13200 MCCORMICK DRIVE
TAMPA, FL. 31626

i

g

Streat Address {P.O. Box Number is Not Accepiable)

City

FL I Zip Code

¥
8. The abova named eniity submils this statemant for the purpose of changing its registered office or registered agent. o both, in the Stats of Floride,

the obligstions of registered agent.
. w

SIGNATURE,

| am tamiliar with, and accept

Signenee. typed or printed name o repistsed agent and i [ sppicacse.

(NOTE: Raginersa AQent slgRaiurs equired whs reinetsiing}

DBATE

g T A I A T S PR
» :.Filing Fee'ls $50.00 < # [  Msks check payable to .
i Due by May 1, 2007 - "I...'Flonda Depsrtment of:State, .- . ..
i oL j,;‘ » 1'-' - """’*}.“5 .-:Yh iy
9. L MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
me . MGR [ Detzte me Hanaging Hember [RCrane L] Additien
wie | HOWARD, FAYE R NAME Howard, Paye R
SIREELADDRESS | 17504 PATTERSON ROAD SIREETADORESS | 17504 Patterson Rd
ov-s1-2p | ODESSA, FL 33556 oIrY-§7- 2P Cdessa, FL 33556
g [ ppiete Lt [JCrange ] Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y-St op civ-51.2¢
ME 3 pexta 1mE O Change [ Adciticn
KAME RAME
STREEY ADORESS . SYREEY ADORESS
Ciy-ST.2P CIY-ST-2P
me D eke——§-r2z 5 Chage — =3 Aty
NAME RAME
STAEET ADORESS STREET ADDRESS
oTY-ST. 2P cy-s1- 0P
THE [ Derte TTLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
oY ST- 2P LIY-$1-29
mE O Delete MLE Ochag [0 Asttion
NAME NAME
STREET ADRESS STREED ADORESS
CiTY-S1- 2% Liy-s1-p

11, | harpby certity thal the information supplied with this filing deas nat qualify for the axemgtions confainad in Chapter 110, Floricis Statites. | hurther cenrtity that the information
Ineticatad on this report is true and accurate and that my signature chall have the same lagal stfect es il made under cath; that | arn a managing member or manager of the
~limited tabliity company or the recaiver or trustee ampowered to axecuts this /eport 23 reguired by Chapter 608, Florida Statutes.

SIGNATURE; 7 ¢

V-%o-03

8/3. #2175

£
OFf PRINTRD MAME OF

TATIVE Daysma Prone ¢

nu-?. MEMBEN, on




