2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000077798

1. Entity Name

HOWARD & SON CONSTRUCTION LLC

Principal Place of Business

122 HOWARD RD
MONTICELLO, FL 32344

Mailing Address

122 HOWARD RD
MONTICELLO, FL 32344

2. Principa! Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

s

FILED

08 JAN 1L AMI0: 56

SECRETARY O SIATE
TALLAHASSEE, FLORIDA

Ot

01142008  Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Numbe Applied For
_j? - 3 7b A %{ @ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $5.00 .“:ddi’iional
Fee Required
§. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Nams

HOWARD, JOE N
- 122 HOWARD RD
MONTICELLO, FL 32344

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or prinied name ol registered agen! and litie if applicable.

{NOTE: Registered Agen& signalure required when rainstating) DATE

FILE NOW!! FEE IS $138.75
After May 1, 2008 Feeo will be $538.75

Make check payable to
Florida Department of State

(I

ADDITIONS/ CHANGES

9. MANAGING MEMBERS/MANAGERS
TILE MGRM O pelete TITLE [ Change  [7) Addition
NAME HOWARD, JOEN NAME 2001 1 S=290AEe2
- - 2 e o Pt P
STREET ADCRESS | 122 HOWARD RD STREET ADDRESS 0171w 03--01020--010  #%133. 75
CiTY-ST-212 MONTICELLO, FL 32344 CITY-ST-2IP
TILE MGRM 1 Delete TILE [ change [ Addition
MAME HOWARD, DORIS NAME
STREET ADDRESS | 122 HOWARD RD STREET ADDRESS
CITy-ST-21P MONTICELLO, FL 32344 CIvY-ST-2IP
TITLE MGRM [ Delete TITLE [JChange  [3 Addition
NAME HOWARD, JONATHAN NAME
STREET ADDRESS | 122 HOWARD RD STREET ADDRESS
CiTY-ST-2IP MONTICELLO, FL 32344 CIry-ST-2IP
TITE [ petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GiTY-ST-2P
TITLE O peee TLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2iP
TILE [ pelete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
ITY-8T-2P CITY-ST-2P

11. ¢ hereby certify that the information supplied with this fillng does not qualify for the exemptions contained in Chapter 119, Fiorica 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 or manager of the
limited liabifity company or the receiver or trustee empowered 1o execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: ) (2 )

Hswad

(- [4-0F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Date

Daytime Phone &




