2008 LIMITED LIABILITY COMPANY

__ANNUAL-REPQRT

FILED
Jan 18, 2008 8:00 am

DOCUMENT # M05000000953

1. Entity Name
HOVSTONE PR

TIES FLORIDA L.

Secretary of State

01-18-2008 90020 013 ***138.75

Principal Piace of Business Mailing Address

1275 GATEWAY BL 1275 GATEWAY BL '
BOYNTON BEACH, FL 33426 9 EAST LOOCKERMAN ST, STE 1B
BOYNTON BEACH, FL 33426
e , IR
‘5&;0 i Qunm'mn By 30:0! Guan b Blve
5”,5“‘*(- :‘:’:. "‘C.i ~O 5%"‘? :“"‘g' e‘cl' 6O 01022008  Chg-LLC CR2E083 (12/06)
. ) _ R 3 A
%ci State . City & State - . _ 4, FEI Number Applied For
T} o 5LFL'£'] FL > Lyl by Eoned )| L 20-2384785 Not Applicabla
2'% 3‘_‘ Zio Country Z'p5.3 Llr)\ Lo Country 5. Certificate of Status Desired [ Ei'ggx:;uonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KELLY, TIMOTHY K
1275 GATEWAY BLVD
BOYNTON BEACH, FL 33426

T Mark. Yedaes

Street ress \P.O. Boy Number is Not Acceptable)
o ucinttun  Blvp

T

5 et GO

e ‘BOLJH-LOW EM’} FL IZip 'SdEJch

8, The above named entity submits this statement for the purpose of changing i1s registered office or reg‘\ster'ed agent, or both, in the State of Fiorida. 1 am familiar with, and accept

Mark Hadees ?v’@Sidud’

the obligation:

SIGNATURE

=108

Signatue, lyped o printed name ol registerad agent ang htle if apphicable.

(NOTE: Regrstered Agentl signatlre required when reinsiating)

FILE NOW!!! FEE 1S $138.75
After May 1, 2008 Fee will be $538.75

DATE

Make c.hé_ck payable to
Florida Department of State - ..

.

[ P e owd

ADDITIONS/ C

9. MANAGING MEMBERS / MANAGERS 10. HANGES

TITLE MGRM [ elete Tte PO & change [ Addition
NAME HOUSTOWE HOLDINGS, LLC NAME Hovshew Hz:\dmﬁs [

STREET ADDRESS | 1275 GATEWAY BLVD STREETADDRESS | 34> | (yuan it Plvn , 100

omi-sT-2F | BOYNTON BEACH, FL 33426 CITY-S1-2P oypten Fasch), Fo B34 26

TILE P V\Delete TITLE Fi{pe}(lﬂcr‘ [ change (X Adeition
NAME KELLY, TIMOTHY R NANE Maer. Hedoes _

STREET ADORESS | 1275 GATEWAY BLVD STREET ADDRESS | =2ty | Quamﬁ.bm EJI\JD' #Co

CITY-ST-2IP BOYNTON BEACH, FL 33426 R LT N e I T T 224 AL

TNE VP 1 oelete e ViP o N 0 crange [ Audiion
NAME FENECH, DEREK P NAME Devet. P lzevecty

STREET ADDRESS | 1275 GATEWAY BLVD STREETADORESS | P35 { (Ui Pivp, i .

Crv-sT-ZP | BOYNTON BEACH, FL 33426 CITY - ST-2P Pownlon Fracly J- i 33426

TITLE VP O Delele TITLE o , [] Change [ Addition
NAME LILLER, STEPHEN B NAME Blephen B L ,Lﬁf%

STREETADCRESS | 1275 GATEWAY BLVD STREET ADBRESS | 2 (3| C\'umq{‘u Vel D . f-'l—— Ha'e)

orv-st-ap | BOYNTON BEACH, FL 33426 emest-22 P e Pubei FLoo 23426

T 5 O Delete THLE = . [X Crange ] Acdiion
HAME REINBARDT, PETER S HAME Pe b S ?\(:Zu q}’h—}ocH‘

STREET ADDRESS | 1275 GATEWAY BLVD STREET ADDRESS L24r(3{  ChixCory FLiney HUO,, o ne) o

CITY-ST-21P BOYNTON BEACH, FL 33426 CTY-ST-2P 1y dewy i) [ 331[&{0

TILE O oelete TINE l [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

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

SIGNATURE: W

Magk

Udees  Prosidoct Sl -3l 23

f-T-08,

SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REJRESENT‘TIVE

Dale

Daytime Phone &




