FILED
2007 LIMITED LIABILITY COMPANY Apr 16,2007 08:00 Al

ANNUAL REPORT

DOCUMENT # M04000004236 Secretary of State
1. Entity Name
HOWARD PERFORMANCE ARCHITECTURE. L.L.C.
Principal Place of Business Mailing Address
650 POYDRAS STREET, STE. 2800 650 POYDRAS STREET, STE. 2800
NEW ORLEANS, LA 70130 NEW ORLEANS, LA 70130
01052007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE = Apied Fo
20-0535258 Nol Applicable
5. Cerlificate of Status Desired 55'00 Additional
ee Requirad

¢. Name and Addross of Curront Registored Agent
KASHTAN, MICHAEL F ' -
DAIN EI.OS,(I:(AS}?ETAENé DOV\(/NDS ET AL DO N OT WRITE
3300 PONCE DE LEON BLVD.
CORAL GABLES, Fl. 33134 ‘ IN TH'S SPACE

‘i [ " '

8. The above named antity submits this slatemem for the purpose of changlng its registerad offlce or reglsterad agenl or both. in the State of Florida. | am famlllar with, and accept
the obhganons of ragistered agent. . ; . .
pKTIIN e FPER AN & B ;t :;;:.:,-:u P N o N L LT T

—SlGNATURF I S ¥ T R R T S ] ; | et
L Signaturs. typad or priated nama of ragistered agent and tlla if appicanie. (NOTE: Registered Agent signalure requirad when reingtating) DATE
TR
N Filing Fee is $50.00
, Due yMay 1, 2007
9. MANAGING MEMBERS/MANAGERS
TIILE MGR
NAME HOWARD, MICHAEL R
SIREET ADDRESS | 911 STATE STREET
arv-s-zp | NEW ORLEANS, LA 70118 ' o
— Lo00007a3003
NANE - D424/07-B013R-025 55,00
STREET ADDRESS
GITY-5T-21P
TIE
NAME

e s | DO NOT WRITE
ot IN THIS SPACE

STREET ADDRESS
CiTY-ST-2P

s
RAME
STREET ADDRESS oL U
CITY-S1-2P - oL . e -

f P e e g s =l ums e Sl ek ey e e e R Arm s mes wr—

| TNLE .
NAME vl oo

. SRGET A0DRESS

CITY-§7-20P S, T o

Moy . o

1. I hereby cartify that the information suplplied with this filigg does not qualify for the axemplions containad in Chapter 119, Florida Statutes. | further cartily that 1ha information
indicated on this report is trué and agéurate and that myjsignature shgt! Wavae the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company opthe receiyer or 1isieg’empowere, axe this report as requir Chapler 608, Florica Statutes.

//4/7;7 (509)799- 3000

BIGNAT! !/AND TYPED OR '/‘{INTED NAME OF HIGNIyE MANAG% “EHHER OR AUTHORIZED REPREEENTATIVE alﬂ Dayhma Phone i




