FILED
Apr 20,2006 8:00 am
ecretary of State

04-20-2006 90031 009 ****50.00

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L03000022393

1. Entity Name

HONU VENTURES, LLC

Principal Place of Business Mailing Address

Tt Sovry [Howsro Avenwve | 700 Sovrs Lhasses Aveswe
Suite, Apt. #, atc. Suite, Apt. #, etc.
) 04172006 Chg-LLC CR2E083 {11/05})
SvirE #/06- 303 Svire #/06-323
~——Cily & State -LCity & State 4. FEI Number Applied For
/AMP/{ F/— M”PA ;Z 75-3124057 Not Applicable
Zo 7 Countr zip 7 Country . . $5.00 Additional
5 34 (Jé US 35605 UjA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name /? w
oretep O (nire F3@
Straet Address (P.O. Box Number is Not Acceptable)
5348 frrst Avensde
Ci Zi de
st rersgurs FL | 38%
its registared oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
SIGNATURE /4;0/‘/[ /'?} Zﬂﬂé
Sigffiture, typed ar pnr?‘d name o registered agent and titie it applldble. (NOTE: Registared Agent signatura required when reinstating) I 4 7 OATE
V4
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS / CHANGES
TITLE MGRM ) O oekete TTLE [FChange [ Addition
NAME WASSMER, DAVID M MAME
STREET ADCRESS | #OZ-S—WITTOWAVE. SIREET ADDRESS |/ /VAN.S‘ELL (3 ORT J' VITE o800
CITY-$T-21P TP A3 3666 CITY- ST+ 2IP ,?aswzu_ QA 3;(5 7é- J,ly’?s
TLE O Gelete TME 7 O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZIP
TIME ] petete TITLE OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-21P CiTY-ST-2P
TTLE O Detete uts I Ghange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-8T-2P
TTLE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-ZIP
TITLE ] Delete TILE [ change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S§T-2IP CITY-5T-2IP
11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowered to executs this repert as required by Chapter 608, Florida Statutes.




