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. 2004 LIMITED LIABILITY COMPANY FILED

: ANNUAL REPORT (AR) __ Mar 15, 2004 8:00 am

DOCUMENT # L03000013890 Secretary of State
1 Ently Nams 03-15-2004 90435 022 ****50.00
HONEYDEW INTERNATIONAL LLC o '
Principal Place of Business Maiiing Address
1900 SW 3RD AVENUE 1900 SW 3RD AVENUE
MIAMI FL 33129 MIAMI FL 33128 24 022579
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CRZE083 (11/03)
City & State City & State 4. FEI ber Applied For
ﬁn - D3 vy 5‘/‘/ Not Applicable
Zip Country Zip . Country 5. Certificale of Status Desired [ gei gg}lﬁ?:(;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COSIQ, SOFIA POWELL- ESQ

1906 SW 3RD AVENUE Streat Address (P.0Q. Box Number is Not Acceptable)

MIAMI FL 33129

’ City FL ] Zip Code

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 Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or prinied name ¢f registered agent and title it applicable. (NDTE Reglstersu Agrm snuﬂalure vequ»red when rsmtanng) DATE
: FILE NOW! FEE IS $50 00
Make Check Payabla to- Florida Department of State: |’
: S :Due By May 1, 2004 :
9. MANAGING MEMBEHSIMANAGERS 10, ' ADDITIONS  CHANGES
TMLE MGRM ] Defete TILE [ Ctarge  [] Addition
HAME POWELL, DIANA NAME
STREET ADDRESS (1900 SW 3RD AVENUE STREET ADDRESS
CHTY-ST-21F MIAMI FL 33129 CITY-ST-7IP
TILE MGRM [ Deiete TITLE [ Change [ Addition
NAME HUTSON, BRUCE & e '
STREET ADDRESS | 1900 SW 3RD AVENUE STREET ADDRESS
Giry-sT-zie- |MIAMIFL 33128 | om-st-ap
TITLE i O oetete TITEE . CJcChange [} Addition
NAME - B NAME
STREET ADDRESS STRECT ADDRESS | -
CITY-ST-2IP GITY-5T-ZIP
TIE £ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 1 Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TILE O Detete TILE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP ,

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes.  further certify that the information
indicated on this report is true ang 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 or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone ¥




