FILED

Apr 19, 2005 8:00 am
2005 LINITED LABILITY comPANY cerefary of State

_19- e ok ke
DOCUMENT # LO3000033361 04-19-2005 90029 029 50.00
1. Entity Name
HONKALA HOLDINGS COMPANY, LLC
Principal Place of Business Mailing Address
304 ROUTE 119 304 ROUTE 119
RINDGE, NH 03461 RINDGE, NH 03461
= v AWM R AR RRTE A
S9r i Rede 725 GFr MH Reede 177
Suite, Apt. #, eic. Suite, Apt. #, etc. 03232005 Chg-LLC CR2E083 (10/03)
City & State h City & State . 4. FEI Number Applied For
Rerdge, D% Rendge. LK 20-1396364 "~ [Fiot Applicabia
Zip oO3HEe/s Couniry Zip for) 34/é /! Country 5, Certificate of Status Desired O ?g'ggq;?:dmona‘
6. Name ang Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

HONKALA, KEITH _
5915 PAUL-MAR DRIVE Street Address {P.0. 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 offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.. . < RN .- O R T :

- o ‘ N S T . . .- ' I SN

.-

SIGNATURE

Sipnature, typad of printed name af regi agent and tiths it {NOTE: Ragisterad Agent signature required when rainstating) DATE

! 1
Filing Fee Is $50.00 ! Make check payable to

. DuebyMayd,2008 i .. - ' ___ | . _ FloridaDepartmentiof'State "3 " _
R g,

g MANAGING MEMBERS / MANAGERS 10. - .. ADDITIONS / CHANGES

me MGRM 1 Delete Tme £]Change [ Addition
HAME HONKALA, SCOTT NAME

STREET ADDRESS | 304 ROUTE 119 STREET ADDRESS

CuTY-St-2IP RINDGE, NH 03461 Ciry-s1-21P

TALE O Cetete TITLE [Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-S1-7P CITY-ST-2P

me | ) 3 Deleta TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREE ADDRESS

CITY-ST-2Ip GITY-S1-ZP

TITLE O Delete TINE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CTY-ST-2P CiTy-81-2P

TITLE [ Delete THLE [ Change [ Aodition
NAME NAME

STREET ADDRESS . L STREET ADDRESS

CITY-§T-2P T X o ©OUT R onv-steap ) o -

TLE . : O pelele TITLE ! . " [ change © [ Addilion
RAME s ‘ RAME ’ Co ‘
STREETADDRESS |_. .. . . o . . STREET ADORESS A o e

CTY-ST-2F . . P . T ery-st-zp.. | o - - . L. o

11. | hereby certily that the information supplied with tt§s filing does not qualily for the exernption stated in Section 119.07{3)(i), Florida Statutes. | turiher certify that the information
indicated on this report is true and accurale ghd that my signature shall have the same !egal effect as i mads under oath; that | 2am a managing member yc')r manager of the
limited tiability company or the reciver or ty$tee efnpowerad 1o execute this report as required by Chaptar 808, Florida Statutas.

SIGNATURE: S o7l HonKkal A L) S oo s

SIGNATURE AND TYPED OR PRINTED'NAME OF SIGMING MANAGING MEMBER, MANAQER, OR AUTHORIZED REPRESENTATIVE Daytirng Prone #




