2004 LIMITED I.IABILITY COMPANY
ANNUAL REPORT (AR)

FILED
Jan 30, 2004 8:00 am

DOCUMENT # L01000000029

1. Entity Name

?ONORA PROPERTIES, LLC

Secretary of State

01-30-2004 90002 Q17 ****50.00

Principal Ptace of Business

3105 CLEVELAND HEIGHTS BLVD.

Mailing Address
PO BOX 2571

LAKELAND FL 33808 LAKELAND FL 33803 :
Suite, Apt. &, elc. Suite, Apt. #, etc. MOORE CR2ED83 (11/03)
Cily & State City & State 4. FEI Number Applied For
59-3203183 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M gesa ggq 3?:(;“0""“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e+ i ez sy i et e airin e | =AM e e o e mmaEmte

"LEE, DANNY

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

3105 CLEVELAND HEIGHTS BLVD

LAKELAND FL 33803

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent. or both in the State of Flarida. | am familar with, and accept
the obligations of registered agent. i

SIGNATURE .
Signaiure, typed or printed name of registered agent and kit it apphcabie {NOTE: Registerad Agent signature reéquired when resnstating) DATE
9. MANAGING MEMBERS/MANAGERS J 1o ADDITIONS / CHANGES
TITLE MGR [ pelete I TITLE 7] Change  [] Addition
NAME LEE, DANNY NAME
STREET ABDRESS } 3105 CLEVELAND HEIGHTS BLVD STREET ACDRESS
CITY-ST-2P LAKELAND FL 33803 CITY-ST-2F
TILE {] Delele TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P GITY-5T-21P
TLE 3 celete § e [ Change {1 Addition
NAME Caa T m S e iR ST T e b n et - = HAME - TS e e = —s -
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-21P
TE 1 Delete TINE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-3T-2IP CITY-ST1-2IP
TILE [ pelete § e {1 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2IP . CITY-§1-21P
TILE 1 peiete THTEE Ol Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. t further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oalh; that | am a managlng member or manager of the
fimited liability compan eceiver or trustee empowered (o execute this report as required by Chapter 608, Florida Statutes.

Danny lee Mg Memd cp //ﬂ/ o 32948753

'SIGNATURE AND TYPED &Ff PHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Toae Daytime Phone 4

SIGNA




