FILED

2008 LIMITED LIABILITY COMPANY Jan 14, 2008 8:00 am

ANNUAL REPORT

Secretary of State

01-14-2008 90044 050 ***138.75

DOCUMENT # 1.07000039162

1. Entity Name

HAUBER FOWLER & ASSOCIATES, LLC

Principal Place of Business

623 LONGMEADOW CIRCLE
LONGWOOD, FL 32779

Mailing Address

623 LONGMEADOW CIRCLE
LONGWOOD, FL 32779

A A

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apl. #, eiC. Suite, Apt. #, etc.
uite, ApL. #, eiC ul P 01052008 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zi o
P Country Zp Country 5. Certificale of Status Desired [ fgggq Adlional
6. Name and Address of Currsnt Registerad Agent 7. Name and Address of Naw Reg! ed Agent
Name .
DIETZ, WILLIAM
334 S. WYMORE RCAD Street Address (P.0O. Box Number is Not Acceptable)
SUITEB

WINTER PARK, FL 32789

City

FL l Zip Code

8. The above named entity submits this sigke

==/

or the purpgse of changing its registersd office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

1iha obligations ¢ t Gep
VLS 3
SIGNATURE e

(NOTE: Regrsterad Agenl signature required whan renstatng)

DATE

Slqnme' ’ﬁmummﬁdregmsedwwny‘d?ﬁm 3
L
FILE NOWIlII FEE-B 5138.75
After May 1, 2008 Fog willibe $538.75

Make check payable to
Florida Department of State

9. . AGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

THE MGR . : [ elete TMme O crange [ Addiion
wMe . | FOWLER, SHARCGNH NAME

STREET ADDRESS | 623 LONGMEADQW_CIRCLE STREET ADDRESS

or-st-zr | LONGWOOD, FL 32779 CITY-ST-2P

TINLE : O peiete e [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIyY-SI-21P

TITLE [ petete TITLE [3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIfy-ST-2IP CITY-SI-21P

TINE [ elete TNLE {Jcharge  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2P CHy-SI-2p

TME [ Delete TILE [} Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-SI-2IP

TIE [ Delete TMLE O change [ Aadition
NAME NAME

STREET ADDRESS STREET ADORESS

CIvy-5t-2IP CITY-ST-72IP

11. | hereby centily that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity thai the information
ingticated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or lrusiee empowered 1o execute this report as reguired by Chaplar 608, Florida Statutes.

o

-77¥-22¢62.

SIGNATURE:
o BIOHATURE

AND

=)

PRINTED NAME OF BIGNING MANAGI

MEMBER, MANAGER, OR AUTHORIZED REPRESEMTATIVE

[2/08 o7

Dayirne Phone ¢




