2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT .; Feb 12,2004 8:00 am

1. Enlity Name : skt
HONEY DO HOME SERVICES LLC 02-12-2004 50118 016 ****55.00
Principal Place of Business Maiiing Address
959 NE JUNIPER PL 959 NE JUNIPER PL AU A
JENSEN BEACH, FL 34957  US . JENSEN BEACH, FL 34957 US
fte. Aot. #. elc. ite. Apl.'#. etc.
Suite. Aot #. ete Sute. Aol #. ete 02072004  Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FEl Number | [Applied For
K Not Apoticable
Zp Country Zio Country 5. Cerfificate ot Stalus Desired M $500 A_ddhional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ’ i - i Name o TE s : - T e ="
REAPE, WILLIAM E
950 NE JUNIPER PL Street Address (P.Q. Box Number is Not Acceplable}
JENSEN BEACH, FL 34957
Gity FL I Zip Code
8. The above named entity submits this statement for the purpose ot changing its registered office or registered agent, or both. in the State of Florida. 1 am famiiiar with. and acceot
the obligalions of registered agent.
SIGNATURE
Egralrc, lyacd ¢« conlcdnaTe of -og slctd age ¥ o ke §agpiean'c, ST ey sic-od Agend sgratee “ega ed ven “erslaing) AR
Filing Fee is $50.00 Maka check payable to
Due by May 1, 2004 - Florida Department of State’
9. - MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
NE MGR O pelete TILE [Jchange ] Additon
HAME REAPE, WILLIAM E HAME
STREET ADDRESS | 959 NE JUNIPER PL STREET ADDRESS
CiEY-5T-2I7 JENSEN BEACH, FL 34957 CIvy-51-2IP
TILE 3 verete TITLE [Jchange [ Addition
HAKE HAME
STREFT ADORESS STREET ADDRESS
CiTY.5T-2p ’ CITY-ST-2IF
e [ oetete me 7. [Jcharge [l Addtion
RAKE HAME
STREET ADDRESS o STREET ADDRESS
om-srze | oy e o T CiTy-S1-2P - - e T s T e s s
TILE [ petete TE [ change [ Addition
RAKE NAME
STREET ALDRESS STREET ADDRESS
CITY- ST- 2 CiY ST-2F
e [J Delets TITLE [Jchange  []Ad#lon
HAME ’ . NAME
STREET ADORESS STREET ADDRESS
Ciry- 51- 2P CITY-ST- 2P
TILE O pelet TTLE O change [ Addtion
HAME NAME
STREET AGDRESS STREET ADBRESS
CITY-ST- 2 LITY-§1-2IP
11. | hereby certly ihat the information suoptied with this filing does not quality kor the exemption stated in Section 119,07(3}(1). Florida Statutes.  further certify that the informat'on
incicated on this reoort is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liabllity comaany of the receiver or Yustee empowered lo executs this report as required by Chapter 608. Florida Statutes.
7 ”
SIGNATURE: 4,/%»» £ /Za/'(/ 2/9/0< 773-Fzy-F6A0
SIGHATURE AND TYPED DA PRINTED NAME OF # .OR AUTHORIZED REFRESENTATWE  /  /  Takc [T ——

offcuetr.
v s lliam 2 n«:d!.'ﬂé._



