FILED
2004 LIMITED LIABILITY COMPANY Aug 03,2004 8:00 am

-ANNUAL REPORT Secretary of State

DOCUMENT # L03000033361 08-03-2004 90105 015 ****50.00
1, Enlity Name
HONKALA HOLDINGS COMPANY, LLC
Principal Place of Businass Mailing Address 7 2
304 ROUTE 119 304 ROUTE 119 )
RINDGE, NH 03461 RINDGE, NH 03461 . 2 4 07 7 8
T s LI G CAR ACCAR A
Suite, Apl. #, eiC. Suita, Apt. #, etc. 07072004 Chg-LLC CR2EB3 {10/03)
City & Sae City & Stale 4. FEI Number Applied For
‘ ZO-rIPCICF Not Applicabla
Zp Country Zp Country 5. Certificate of Status Desired d $5.00 Agditional
— — Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent - -

Name

HONKALA, KEITH -
6915 PAUL-MAR DRIVE Strest Address (P.O. Box Number is Not Acceptable)

LANTANA, FL 33462

City FL ] Zip Code

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

SIGNATURE
Sigraire, ypad o printed name of regisiered agont and title i apphicable. {NOTE: Ragistersd AQent Signatre requinkd when reingtating) DATE
.. Filing Fee is $50.00 : " Make check payable to
- Due by Septémber 8, 2004 Florida Department of State
.
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TLE MGRM 0 delete TITLE [ Change [ Addition
NAME HONKALA, SCOTT NAME
STREET ADDRESS | 304 RQUTE 118 STREET ADDRESS
CITY-S1-2IP RINDGE, NH (3461 CITY-ST-2P
TTLE 0 Detete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS ' STREET ADORESS
CITY-ST-2P CITY-S1- 2P
me o {0 Delete TiLE . O crange [ angition
e - - . ~ A e . o E : Sl
STREET ADORESS STREEE ADDRESS
CITY-S§1- 2P oITY-5T-2IP
TITLE 3 Delete TIMLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CHTY-ST- 2P CITY-ST-2P
T 0 Delete me Dlctange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-ST- 24P ' CIfy-§1-2IP
TITLE O Delete TMLE C}change  [] Addition
NAME . NAME
STREET ADORESS STREEF ADDRESS
CITY-S1-2P ‘ CITY-ST-2IP

11. | hereby cenity that the information supplied with this filing doas not quality for the exemption stated in Section 119 Q7(3)i), Flori i i i
I : i ] ! , Florida Statutes. | further certify th
indicated on this report is true and accurate amjgy sigrfature shall have the same legal effect as if made under oath; that [ am a managinug rr?neemt:»elrfyor r::a:\haeggvmglr?ﬁgm

limited liability company or Z lrustee ambowergd 10 execule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: / 7-e7 ‘0/ lo03-555-5( %)
Dae

SIGHATURE AMD TYPED OR PRINTED NAMIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOMIZED REPRESENTATIVE Daytims Prons #




