2008 LIMITED LIABILITY COMPANY

. TR
ANNUAL REPORT | SECRE TaIREL
DVISIGN OF Combos ATE
DOCUMENT #L07000039818 r LURPORATIONS
1. Entity Name .
HOWLAND CROSSINGS LLC 08APR 10 PH |: 23
Principal Place of Business Mailing Address
305 QCEAN MARINA DR. PO BOX 1616
FLAGLER BEACH, FL 32136 FLAGLER BEACH, FL 32136
EK ARG RA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address {

Suite, Apt. #, etc, Suite, Apt. #, etc. 03242008 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FE| Number Applied For

- 8 c| n ’J. | Oa Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ ?gggq Additonal
6. Name and Addross of Curvent Registarad Agent 7. Name and Address of New Registered Agent
Name
SEDILEAU, MICHELLE
305 OCEAN'; MARINA DR. Sireet Address (P.O. Box Number is Not Acceptable)
FLAGLER EEACH, FL 32136
S City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registared agent,

SIGNATURE
Signature, typad or printad name of registerad agent and tide i apphicabla, (NOTE: Regtsterad Agent signature raquirsd when reinstating) DATE

FILE NOWIl! FEE 1S $138.75 Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of Stata
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TWLE MGRM [ petete THLE [ Change [ Addition
NAME CAVALLARO, LARRY A NAME O01&=2227521
STREET ADORESS | PO BOX 1616 STREET ADDRESS [i4/14/08~-01010--023  *#2238. 75
CITY-5T-7IP FLAGLER BEACH, FL 32136 cIry-ST-2Ip e
TLE O3 Detete TITLE O change {7 Addition
NAME NAME ’
STREEF ADDRESS STREET ADDRESS
ChY-ST1-72IP cy-sr-aip
TME . Oogete _gQme 1 . _ .. ] [ Change. -] Addkion..|.
e NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-7P
TLE [ Detete TILE (O change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST- 7P
TITE T pelete TALE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREEY ADDRESS
CITY-ST-2P CIIY-ST- 2P
TME 7 Delete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \ \ D
CITY-ST-2P CITY-ST-2P /‘\7 Lt

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chip(er 118, Florida Statutes. | further certify that the information
indicated 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 of manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

%ﬁf #7-4s7:245%

Daytime Phone #

SIGNATURE: /_

INTED NAME OF BIGHING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE




