2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 18,2006 8:00 am

DOCUMENT # L04000012104 ecretary of State
1. Entity Name
'HONEYCREEK ENTERPRISES, LLC 04-18-2006 90011 038 **730.00
1
Principal Place of Business Mailing Address
14720 SW 24TH ST 147120 SW 24TH ST
DAVIE, FL 33325 DAVIE, FL 33325
s T > e IR

Suite, Apt. #, efc. Suite, Apt. #, etc. 03282006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

APPLIED FCR Not Applicabie
Zip Couriry ap Country 5. Certificate of Status Desired 0 ?i‘ggqﬁf:;mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
GOLD, STUART M ESQ
8180 NW 36TH ST, STE 100 Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33166 _
- City FL Zip Code

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

SIGNATURE ]
Signature, typeda of pAimed name of registerea agent and e if applicabla. {NOTE: Registared Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE | PT 1 Delete TITLE “Ichange  _] Addilion
NAME CORNELIUS, FRANK S HAME
STREET ADDRESS | 14120 SW 24 ST STREET ADDRESS
CITY-§T-2IP FORT LAUDERDALE, FL 33325 CIvY-stT-2p
TITLE Vs 1 Delete TITLE “IChange  _] Addition
NAME CORNELIUS, SHARON NAME
STREET AODRESS | 14120 SW 24 ST STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33325 CITY-5T-2IP [
TILE ] pelete TMLE —Change 3 Addition
NAME HAME
STREET ADDRESS - STREET ADDRESS
CITY-57-2P CITY-S5T-2P
TITLE 1 pelete THLE “JcChange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-ZP
TLE . ] Galste THLE “IcChange  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TILE 1 Delete TITLE TJcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-57-ZP

11. | hereby certify that the information supplied with this filing does not qualify {ar the exemptions contained in Chapter 118, Florida Statutes. 1 further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Y (I /S, U=(1-06

ﬁF SIG! MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE

SIGNATUs’IguEW:

Daynme Phane #




