-

E - FILED
2004 LIMITED LIABILITY COMPANY Apr 09, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000042131 04-09-2004 90214 007 ****50.00
1. Entity Name
HONEY HOLE RANCH LLC
Principal Place of Busingss Mailing Address 2 q U J ﬁ q q [i
C/0 ALAN 1. ARMOUR I, ESQ C/0 ALAN |. ARMOUR I, ESQ
1645 PALM BEACH LAKES BLVD, STE 1200 1645 PALM BEACH LAKES BLYD, STE 1200
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
Suite, Apt. #, etc. Suite. Apl. #, etc.
pt.#. & uite. Ap 01062004  Chg-LLC CR2E083 (10/03)
City & State City & State . 4, EE! Number Applied For
A5 Gl Not Appiicable
Zi Count Zi Countr o
® Sy " 4 5. Geicate of Status Desired~ [] 99-00 Additional
. ) Fee Required o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ngme
ARMOUR, ALAN | 1l ESQ .
NASON, YEAGER, GERSON, WHITE & LIOCE, PA Street Address (P.Q. Box Number is Not Acceptable)
1645 PALM BEACH LAKES BLVD, STE 1200
WEST PALM BEACH, FL 33401
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. ! am familiar with, and accept
the obligations of registered agent. }
SIGNATURE
Signature. typed or printed name of registered apanl and titie if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 - Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. a __ ADDITIONS f CHANGES S
IILE 3 pelete TILE N\@K Ol Change [ Addilion
NAME ~ NAME W Heusard O\ Wﬂd\‘w
STREET ADDRESS smeer aooaess | Do WNEL Wi P staa_
CiTy-ST-21P CITY-ST-2P D‘,J’RAJ% PDQ&U\)G F\_ 2ALNG
e [ pete e ’ i Change  [J Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TILE [ petete TILE CIchangs [ Addition
HAME . Y . B SO . - . -
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2P
TITLE s {7 Delete TILE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F CITY-ST-ZIP
TITLE B [ Defete TILE [ Change (7] Addilion
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE {1 Delele THILE . O Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-217 GITY-871-2IP
11. | hereby certify that tha information supplied with this fifing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | fusther certify thal the information
inclicated cn this report is true and 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 recaeiver or trustee erppowereg).e eculte this repgrt as required by Chapter 608, Florida Stautes
SIGNATURE: H-C-04 (Y- er
. siGNaFUR Meunzn. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

rLU “cud&&df L\\‘fva} oot

-



