- -

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

| DOCUMENT # L04000000399 Jan 31, 2008 08:00 Al
1. Enuly Name S
: ecretary of State
MR. HONEY-DO LLC
Prnciza: Piace of Businass Mailng Addrass
3220 CROSS CREEK PL. 3220 CROSS CREEK PL.
T R H“M" |" ||m |‘I“ “N ||W “m ||m ||m Ilm ‘m ’I“' mn’ m \ll\
2. Prircpai Place of Business - No PO Box # 3. Mali~g Address
Suite, ApL #, 2t Sure, Ap ¥, el 1et MOORE CR2E083 (1 0;0?)
Cily & Stae City & Staie 4. FEI Numper Applied Far
65-1214244 Not Apnlicacie
21 Country 2 Country men " 5.00 Additiona:
5, Carifoate of Staws Desred Mee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
gzg%CéNR%iéLS’ %EFEQLKDPL. Street Address (PO, Bax Mumber is Mot Accemanie)
ST. AUGUSTINE FL 32086
City FL Zip Cede
B. The abuve named entily submits thg staternen: for the purpose of changing its registered office or regictered agent. or oo, ir the State of Florida. | am faméiar with, and accept
the obiigations of registered agent
SIGNATURE
Sl el Gapedal DF AL AATE O I0G RIETSE RO N LT |zt (NOTE Fagiansd o0l 8l e iegatied vl 1 CReiahing) DATE
-f FILE NOW"' FEE IS 5138 75, e -
o After May 1, 2008, Fee Wlll Be $538. 75 :
Make Cneck Payable to- Florlda Department of Stale“
e MANAGING MEMBERS;MANAGEHS 10. ADBITIONS { CHANGES
TLE MGRM O Datete THTiE [ change [ Addition
MARE MARCINELL, GERALD KAME
STREET ADDAESS | 3220 CROSS CREEK PL. STREET ALDRESS
oS- 18T, AUGUSTINE FL 32086 TTY-37-2P
TiTLE [ Dalete TILE [Jthange [ Addition
st bt UUUDUB 3335
__ I
STREZT AODRESS STREET ADDRESS D’g" DB 1 3 nﬂl 14
iy -5T-24F CY-5i-2p
nIE ) Detese Wit O Caange {73 Agdirion
NANE NAVE
STHLE | AUEHESS STREEY AGDRERS
Iy -51-7ip LITY-E3-21
e [ Oeite e e |
HARL NAME =
STHELED ADDRESE SIMEET ADDRESS D
CATY-31-7P CIFY- 57- 2P / py
O 2
B CJ Delete TTE z g
ol =% =
HAME KAME = % =2
STRCET ADURESS STRELT AUDRESS, & -
LAY 3T iy
TTIE O patste E
RARE NAME
STREET ADDAESS SIREEY ADDRESS
CITY -5T-2F Criy-§7-2# ]
e\
%

11, ! hereby certify that the pridormation supyied with this filing does nat qualify for the exemptions conta.
irdicated on this repart is true and gccurale and that my signature shall have the same legal effect as o
Lmited liab:lity company ordhe receiver or iruslee empwverefv to execule this report as required by Chag <,

SIGNATURE.:

SIGMAT PH PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OA AUTHORIZED REPRESENTATIV \




