FILED
2004 LIMITED LIABILITY COMPANY Apr 30, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # L04000001849 ecretary of State

1. Entity Name 04-30-2004 90083 041 ****50.00

HONEY DO HOME REPAIR LLC

Principal Place of Business Mailing Address

6 BREEZE STREET .- 6 BREEZE STREET

GULF BREEZE, FL 32561 GULF BREEZE, FL 32561 P 4 0 b 1 3 6 J

e e IRAIHD ISR RRAA A
Suite, Apt. #, etc. Suite, Apt. #, elc, 04152004 Chg-LL;J CR2E0S3 (10/03)
City & State City & State 4. FEi Number _ Applied For

20 - OO fo) O 2..‘? Ci’ Not Applicable

Zip Country Zip Counlry 5. Centificate of Status Desired [ fg'ggql’:rdecﬂm"a'
R 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DAMARIO, JOSEPH

6 BREEZE STREET ‘ Street Addrass (P.O. Box Number is Not Acceptable)

GULF BREEZE, FL 32561

Chty FL1 Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Signature, typed or pintad name of registered agent and title # 2ppiicable {NOTE: Registered Agent signature required when reinsating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITHONS / CHANGES
e MGR O pelete TITLE Cl Change ] Addition
NAME DAMARIO, JOSEPH NAME
STREET ADDAESS | 6 BREEZE STREET STREET ADDRESS
CITY-S1-2P GULF BREEZE, FL 32561 CY-5T-21P
TLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-S1-2IP
TME O etete TITLE O Change [ Adition
NAME _ NME
STREET ADDRESS | . L mrrr 7™ s ™ . LT T | STREET ADDAESS
ety ST-ae oTY-ST-2P
TILE 0O petete TME [dChenge  [J Additicn
NAME : NAME
STAEET ADDRESS . STREET ADDRESS
CrY-§7-2P CIY-$7-21F
me 3 pelate TILE [JcChange [ Addition
NAME NAME ’
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TMLE [ petete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-ST-2P - -§ cmy-sr-zp

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this rapart is true and accurate and that my signature shall have the same legal effect as if mads undar oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 éxecute this report as required by Chapter 608, Florida Stalutes. .

Yo Joserr DAMARD LlE-‘iLotf 850 206,19 8

PRINTED MAME OF SM3MING MANACING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytine Phone #

SIGNATURE: .




