2096, iMITED LIABILITY COMPANY

an

ANNUAL REPORT

DOCUMENT # M03000004089

1. Entity Name

HOWELL BRANCH RESIDENTIAL ASSOCIATES LLC

SECR 43
Elan
Principa! Piace of Business Mailing Address TAL LA H A{‘ég Y UF S T
825 THIRD AVENUE 825 THIRD AVENUE R EE. Fr o'q TE
36TH FLOOR 36TH FLOOR . RIDA
-NEW YORK, NY 10022 1S NEW YORK, NY 10022 US ﬂq}/L
T SR a1 TR
Suite. Apt. 9, etc. Suita, Apt. #. tc. 05192006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Appliea For
20-0449599 Nat Appiicable
&o Country &p Couatry B. Certificate of Status Desired i gi‘g?qﬁf:;ﬁo“a'

6. Namwe and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Nemea

Strest Address (P.O. Box Number is Not Acceplabie)

City

FL i Zip Code

8. The above named entity submits this slatement for the ourpose of changing its registered office or registerad agent, or both, in the Siate of Forida. | am iamiliar with, and accept

tha cbligations of registered agent.

SIGNATLIRE

Signature. typed or orirted neme of tapisieret zpont a7t live it Bopicanie.

{NCITE: Regisiabe AQent SIGHAM:E TEnured whe raniating}

3234

Filing Fee is $50.00
Due by Septembar 6, 2006

ADDITIONS ] CHANGES

9. MANAGING MEMBERS /MANAGERS 10
L MGRM [ petese THTLE 3 Crange [ Additicn
NAME PV HOWELL BRANCH LLC NAME
STREET ADDRESS | 825 THIRD AVENUE, 36TH FLOOR STREST ADDRESS
CITy-ST- 29 NEW YORK, NY 10022 cy-St-zp
e [ pelete TME [ Coange [ Agdition
HAME NAE —
e T T T s aglions Eion
STAEET ADDRESS STREEF ADCRESS <00 7TS R 41532
CITY-ST- 2P Cy-ST-2P
T {1 petste ITE O Crange [ Acdilion
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-5T- P CITY-ST- 3P
HILE O 2elere L1113 [ Change [ Asditien
HAWE HAME
STAEET ADDRESS STREET ADSRESS
CITY-$T-2P Y81 2P
TITLE [ pelere TE O charge [ Addition
NAME ] NARE
STREET ADDRESS STREET ADDRESS
CHTY-S1- 2P oTY-§1-P
TmE 3 peite AN O Change [ Adaition
NAME NAME
SHAEET ADDRESS STREEY ADDRESS
CIy-ST-2F ChY-57-2P

11. | hereby certily that the information supplied with this fifing does not guaiify for the exemptions contained in Chaater 18, Forida Statutes. | furtner certify that the in‘srmation

indicated on this report is true and accurate and that my signature

(Y

SIGNATURE:

D LOAGRT2

have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or rustee empowered to uta this repon as required by Chapter 608, Floriga Statutes.

Lo/l

BoG-0te 21 12—245&33;4

SIAMATURE AND me?wﬁmﬁb NEFE OF darne avAonG

BER, MANACER, DR AUTHORIZED REPRESENTATIVE

Care Dayame Prone »

v



& MOPIN 00 &9

GORPORATION SERVICE COMPANY

ACCOUNT NO. : 072100000032
REFERENCE : 5155201
AUTHORIZATION
COST LIMIT
ORDER DATE : May 23, 2006
ORDER TIME : 12:41 PM

ORDER NO. : 128508-030
/
CUSTOMER NO: 5155201 ({//

ANNUAT, REPORT FILING

o o
= -
£g &
NAME : _HOWELL BRANCH RESIDENTIAL I =E ?3
ASSOCIATES LLC g 1 - 7
A o~ om
o5 2 o<
on . oy M
XX ANNUAL REPORT DF O
g§m &
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Heather Chapman - Ext. 2908

EXAMINER’'S INITIALS:



