2005 LIMITED LIABILITY COMPANY FILED -
" ANNUAL REPORT (AR) Feb 08, 2005 8:00 am -

DOCUMENT # L04000004109 Secretary of State
1. Entity Name
- 02-08-2005 90080 Q02 ****50.00
STEVE LEMIEUX MOBILE HONEY DO L.L.C.
Lo
Principal Place of Business Mailing Address
11101 SHIRLEY LN. 11101 SHIRLEY LN. MUUULT
N. FT. MYERS FL 33917 N. FT. MYERS FL 33917
Suite, Apt. #, efc. Suite, Apt. #, etc 1st MOORE CR2E083 (10/04)
City & State City & State 4, FEI Number Applied For
. I ¢g3 0.8] l Not Applicable |
ap Counlry Zip Country &. Certificate of Status Desired 'n| $5'00 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ——— - - - -=- - -] Namg— - —=- -—- - -- -- - -
I1-1E1M0|1E%>|(-’||§IE¥ELN Street Address (P.O. Box Number is Not Acceptable)
N. FT. MYERS FL 33917
City FL J Zip Code
8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, cr both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed o pnnted nams of registered agent and kitle it epplicable (NOTE. Regisiered Agent signature required when reinsiating) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TIME MGRM O Celete TITLE [J Change ] Addition
_ NAME LEMIEUX, STEVE NAME
STREET.ADDRESS- [ 11 01-SHIRLEY LN— SHEET ADBRL S5~ - LT .
CITY-ST-7iF N. FT. MYERS FL 33917 CiTy-S1-2IP
ITLE - . . =" [ Deete ) B - R R - -1 Change- --[=] Addition
NAME . 7 NAME
= e [ STREET- ADBRESS = | v = - e . B _CTPEETADDRESS W~ e — [ o S N
CITY-51-2IF CITY-S7-2P
TTLE O Delete LE [ change  [] Addition
NAME NAME
LT STREEI AUDRESS — TR T AR T e e e T e s e
CITY-ST-2iP CITY-ST-21P
TILE [ Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIILE [ Delete TITLE ) [ change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-2IF
TTLE 7 Delste TLE [ change  T_J Addition
NAWME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-7IP
S hereby certify that the |nforma‘uon suppiled with thls f|||ng does not quallfy for the exempllon stated in Sectlon 1 19 O?(S)(l) Fiorlda Slatules t fur‘ther certify that the Informr?tlon
* y il -1 ‘ﬂﬂﬂ&gﬁT‘O the ——
s by . .
. A0
% ZV% ,,739»5*13-31’10
SIGNATURE 2-1.05 23% (33279
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dele Daynima Phone #




