2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 01, 2006 8:00 am

DOCUMENT #LO1 000005043

1. Entity Name
HONCHO ENTERPRISES LLC

Secretary of State

(03-01-2006 90221 002 ****50.00

Principal Place of Business Mailing Address
1130 PONDELLA RD 1130 PONDELLA RD
SUITE 3 SUITE 3

N. FT. MYERS, FL 33903 N. FT. MYERS, FL 33903

2. Principal Ptace of Busi 3. Mailing Address

SR

13D Ponéella Road 11%0 Gondella Road
55“‘“’ A"i 'ej“’ 3 S%‘e Ant. .\”e"“’ 3 02142006  Chg-LLC CR2E083 (11/05)
J
Cltyli étale Cl!y‘& S:ale 4. FEI Number Applied For
Cage Cocd), F L Cape Cord) , FL 65-1090974 Not Appiicabio
33‘:10 q 2"390‘{ Country 5. Certificate of Status Desied ] E:.Oo.wm

6. Namn and Address of Curront Registerod Agent

7. Name and Address of New Registered Agent

HONC, VINCENT E

1130 PONDELLA RD.
SUITE3

N. FT. MYERS, FL 33903

Name

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

City Zip Code

FL

8. The above named entity submits this statament for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
, typed or printad nama of registered agent and Lt ¥ applicabls. {NOTE: Registerec Agont tignature required when reinstating) DATE

Filing Fee Is $50.00 Make check payabie to

Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS j CHANGES
TME MGR 3 petete TME O Ctamge ] Addilion
RAME HONC, VINCENT E NAME
STREET ADDRESS | 1130 PONDELLA RD., SUITE 3 STREET ADDRESS
CTY-ST-ZP N. FT.MYERS, FL 33903 cY-ST- 2P
ME [ Oetete THME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-20 cmy-S1-ap
TITLE 1 peiete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CITY-ST-2P
TWLE [ belete TWE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-2P CMY-ST-2P
ME 7 Detete THLE [QChange  [] Addition
RAME NAME
STREET ADDFESS STREET ADORESS
CiY-s1-ar cmy-51-2P
MLE 3 Delete TILE OcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ry-S1-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Stahutes. | further certify that the mformation
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 managet of the
fimited liability company or the receiver o frustee empowered to execute this report as required by Chapler 608, Florida Statutes.

it S —

SIGNATURE:

feb 15, 2600 (2391 458-3335

MIGMATURE AND TYPED OR PRINTED NAME OF BIGMING MANAGING MEMDTY, WANAGER, OR ALTHORZED REFREBENTATIVE

Derytime Phone #




