FILED
2004 LIMITED LIABILITY COMPANY Apr 30, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L02000006902 04-30-2004 90060 027 ****50,00
1. Entity Nama
HONEYMOON ROW, L.L.C.
Principal Place of Business Mailing Address 2 4 0 G 0 2 2 4
1936 LEE ROAD, SUITE 101 1936 LEE RCAD, SUITE 101
WINTER PARK, FL. 32789 WINTER PARK, FL 32789
> s e TR
Suite, Apt. #, olc. Suite, Apt, #, etc. 03312004 Chg-LLC CR2E08S (1 0/03)
City & State City & State 4. FEI Number Applied For
D1-0731781 Not Applicable
Z Country Zip Country 5. Certificate of Status Desred ~ []  $9-00 Adaitional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

W&P SERVICES, INC.
1936 LEE ROAD, SUITE 101% Street Address (P.O. Box Numbar is Not Acceptable)

WINTER PARK, FL 32789

City FL I Zip Code

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

SIGNATURE

Sigrature, typed or printad name of registered agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating)

Filing Fee is $50.00
Due by May 1, 2004

e

Ao

il

B

. Sl
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TLE MGR 3 Delete e DVAS MGR Xl change [T Addition
NAME STYLES, JEAN E NAME
STREET ADDRESS | 1936 LEE ROAD, SUITE 101 STREET ADDRESS
oTY-ST-2I WINTER PARK, FL 32789 CITY-ST-2P
L 3 Delete me GR DP [ Change 5] Addition
NAME NAME L.ARAINE FRAI'IM
STREET ADDRESS STREET ADDRESS b?ﬁ%EkEEA@ ’FET§2]]8§
CITY-ST-2P CITY-ST-2P ’
TRLE O oelete TILE MGR DST O] Ghange 2] Addiion
NAME NAME ?E§ SE_ASSERSOHN
" STREET ADLFESS “§ smeersoniess 1930° LEE RD., STE 101 - - - - -
CITY-ST-2P -0 orv-s-2r - WINTER PARK, FL 32789 :
TITLE [ Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T- B CITY-ST-2IP
TLE O betete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-2P
TME [ pelete TITLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11, | hereby certify that the information supplied with this filing doas not guality for the exemptien stated in Section 119.07(3)(#), Forida 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 mads under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: F&’L 2 m el £ Syteex 4/40}4 HoF35L > 26~

SIGNATUR| D PIPED OA PRINTED NAME OF SIGNING ﬂ% MEMBER, MANAGER, OR AUTHORIZED REPH.ﬁENT‘TWE DGate Daytime Phone #

V (7




