FILED
2007 LIMITED LIABILITY COMPANY Jan 29, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L01000005043 Secretary of State
1. Entity Name -29-2007 90146 038 ****50.00
HONCHO ENTERPRISES, LLC 01-29
Principal Place of Business Mailing Address
1130 PONDELLA RD 1130 PONDELLA RD
SUITE 3 SUFTE 3
CAPE CORAL, FL 33909 CAPE CORAL, FL 33909
R A R e AR 16 AR IR O
Suite, Apt. #, etc, Suite, Apt. #, eic. 01192007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
65-1090974 Not Applicable
Zip Couniry Zwp Couniry 5. Certificate of Status Desirad O Eeseggq adr:;tionnl
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name L]
HONC, VINCENT E _ mt;jﬁf‘(:f-é \ﬁ ( QQeﬂ—l— E{m :
ree ra858 A Box Number 1§ NO! 5]
L8 FONDELLA RO AR
N. FT.MYERS, FL. 33603 _ Seete D _
v PCape Cokod FL | 2$%0q

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. .

SIGNATURE 7M /,/ 4‘0’"""’ ) / ~Af-07

Signature, typsd or printed name of reQistencd agent and ttie ¢ apphcank, {NOTE: Regisierad Ageni signature raqursd when reiating) 77 DATE

Filing Fee Is $50.00 Make check payable to

Duo by May 1, 2007 Florida Department of State
2, MANAGING MEMBERS / MANAGERS 0. ADDITIONS /CHANGES
THILE MGR 0 Delete THLE e c Adgrengs [ Aadion
RAME HONC, VINCENT E T oG V ince Y
STREET ADORESS | 1130 PONDELLA RD., SUITE 3 smeeTaoness | (130 =2 Pondel ol €4
GIY-STIP | N.FT.MYERS, FL 33903 avsie | Cape colol £ TS
TITLE O pelete TIME O Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GTY-§T-20 CITY-5T-21P
TIME 3 Delete TME [ change {71 Addition
NAME NAME
STREEY ADDAESS STREET ADDRESS
CITY-ST-2IP CITY -51-2IP
TITLE O Detete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET AODHESS
¢ny-st-zp CITY-ST-21P
ML {3 Detete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
coTY-$T-2P CITY-5T-2P
TTTLE [ oelete TITLE O crange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-2P

11. I hereby certity that the information supplied with this tiling 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 shalt have the same legal effect as if made under cath: that | am a managing member or manager of the
limitad liability company or the raceiver or trustee empowerad to execute this report as required by Chapter 808, Florida Siatutes.

sonsring, s et il -l U 22007 220085525




