FILED
2008 LIMITED LIABILITY COMPANY Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State

ngquNT #1L07000049446 04-07-2008 90230 009 ***138.75
THE HOWARD READING SERVICE, LLC
Frincipal Place of Business Mailing Address ’ b - .
718 ARLENE DRIVE 718 ARLENE DRIVE Vet d 4 2
DELTONA, FL 32725 DELTONA, FL 32725
TS PO WO RE AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 02282008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
_ 68 -06L93737 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ Eg-ggqm‘m“ﬂ'
6. Name and Address of Curmant Registered Agent 7. Name and Address of New Rogistered Anem
- - Name
HOWARD, GEORGIA L R R
718 ARLENE DRIVE Street Address (P.Q. Box Number is Not Acceptable)
DELTONA, FL 32725
City FL I 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Wl.wummur.gmmmmdw. (mm:mmwwwnmmmrmm) DATE
* FILE NOWN! FEE IS $138.75 o ' ' " +* _ Make check payable to'
After May 1, 2008 Fep will be $338.75 ' R ' : ‘Flotida Department of State’ "~
e
9. - " "MANAGING MEMBERS/MANAGERS 10. b ADDITIONS /CHANGES
mie MGR . . O celete TME [ change {1 Addition
NAME | HOWARD, GEORGIA L NAME '
STREET ADDRESS | 718 ARLENE DRIVE STAEET ADORESS
CITY-S1-2P DELTONA, FL 32725 CITY-ST-2IP
TME O belete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-S7-2P CImY-51-2P
TME 3 Delete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 29 CITY-st-2p
TME O pelete TITLE [ Change [} Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CI¥Y-ST-2P CITY-55-2P
)T O Delete TITLE 3 Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CTY-ST-7P CITY-ST-2P
E . £ Delete TALE [Jchange [ Axdition
STREET ADDRESS T P STREET ADDRESS ‘ '
CITY-51-2P - CITY-ST-28P

11, 1 hereby Gertiy that the information supplied with this fiing does not qualify for the exemptions contained in Chapler 119, Florida Statutes: | further Cettify thal the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Gergia L. Howard z/gé%ﬁ@m%;

mwmmnmumm.mmoémmgsnmanm Date Daytime Phong #




