2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # L03000050943

PETERSON'S NATURALLY SWEET HONEY‘C&)KAE’ANY, Le

Principal Place of Business

3000 SOUTHWEST COUNTY RCAD 661
ARCADIA FL 34266

Mailing Address

3000 SOUTHWEST COUNTY ROAD 651
ARCADIA FL 34268

FILED
Jan 27, 2005 08:00 AM
Secretary of State

U

| LAY

2. Principal Place of Business 3. Miaﬁng Addiess
Sulte, Apt #, alo Suite, Apt. #, elc. 15t MGQORE CR2E083 (10/04)
City & State City & State 4 e Number- 59-3?7353§ B J[ {:z?g; For
& Country Zp Country 5. Certficate of Status Desfre? S gé'g?q;;?sb“al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
Name '

LASMAN, JEFFREY M ESQ.
C/0 LASMAN LAW FIRM, P.A,
115 PROVIDENCE ROAD
BRANDON FL 33511

Street Address (P.O. Box Number is Not Accepfab%a}

City

FL ? Zip Code

am familiar with, and accept

8. Tha above named entily submits this statement for the purposs of ché&gi@ iis reéistezed office or registered agent, or both, in the State of Florida, |
the obiigations of ragistered agent

SIGNATURE — ) , .
Sgnahwe, typed of printed name of redrsianed agent end e ¢ appleable B iNO;!iE li!figrs&e:oc! Agani signalue ;_squz:ad whan ianstaing} Datt
FILE NOW!! FEE |S $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2005 )
5. MANAGING MEMBERS / MANAGERS 10, ‘ ADDITIONS] CHANGES T
it MGRM 7 Detele nuE UL B s O ¢pan ] Addition
. PETERSON, THOMAS NAME 01/88/05-00030-025 36. 55
SIREETAQORESS 13000 SOUTHWEST COUNTY ROAD 661 SIREET ADDRESS
DN SEZP LARCADIA FL 34268 oy S1.28
It MGRM [ alets i, 3 Change [ Additicn
HAE PETERSCN, SANDRA R NARE
AW ADDRESS 13000 SOUTHWEST COUNTY ROAD 651 SR ANREESS
o ST ARCADMA FL 34268 G581 [P
iy [ Daiste THE [Jchange [ Asdilicn
SAME HAKE
“TRk$§ ADDRE 55 SIATETADDRFSS
TRV 4P iy S1-Jp
it 7 Delele BiE ] Change ~ 3 Addizion
HAME NAME .
et} ARDRESS SHEET ADDAESS
CAY ST-3P CIfY 51 9
HItE 3 Delete HIE: 3 Change [ Addition
KAME BAKE
IR ADDRESS STREE S ADDRISS
Ty SE-RE Eifr-5i-4F
T 7 Detate ik [ shange 7 Addition
NARE NAMY
SR APERLSS STHHFTADDRESS
ot Sl Ciiy-51- 717

11. Phereby cerliy that the information supplied with this filing does not qualify for the exemption stated m Section 11%.07(3)(i}, Florida Statutes. | further cestify that the information
indicated on this report is rue and accurate and that my signawre shall have the same legal effsct as if made under oath, that | am a managing member or manager of the
fimited liability company or the receiver or rustee empoweared ko execute this eport as required by Chapter 808, Fiorida Statutes.

SIGNATURE: Thonas (. f DTLW,S’D(V /:/(;—i /0 Y24V 55

SIGNATURE AND TYPED DR;&[&IED NAME OF SIGHING MANAGING MEMAEH, MANAGER, QR AUTHOHRIZED REPRESENTARYVE Daytme Phone §




