FILED

2005 LIMITED LIABILITY COMPANY : Jun 02,2005 8:00 am
ANNUAL REPORT - . - Secretary of State
1, Entity Name
HONEYDOO SERVICES, LLC
Principal Place of Businass Maling Adcress
1195 56THST. N. 7195 56TH ST K.
PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781 3“ “ “ 8 QBB
T e ORI
Suita, AL, ¥, eic. Sulte, Apt. ¥, ate. 03222005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
0-07%826%5 Not Applicable
Zp Country -+ o Country 5. Certificate of Status Cesved [ gz%‘fdﬂb'"
§. Name and Address of Currcnt Registored Agent 7. Hama and Address of New Regiatersd Agem
. Namg
“OWEN, WILLIAM T T i _ el el it
7195 56TH ST.N. ~ B Street Address (P.O. Box Number is Not Acceptabla) L
PINELLAS PARK, FL 33781 )
City FL I Zip Code

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

»

SIGNATURE

Sipnanv/e, lyped ir piinted nams of gent and tise i (NOTE: Rgtsisred Agent signaiurs required when relngiating} DATE

Al
Fillng Feoe la $50.00 . Make check payable to
Due by May 1, 2005 . . Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
me MGRM O Detese RLE Ol change T Addition
HAME COWEN, WILLIAM . NANE .
STREET ACORESS | 7195 56TH ST SIREET ADORESS
ony-s1-» | PINELLAS PARK, FL 33781 cny-si-ap :
TIE 0 Deteee me - O Crange [ Addition
NAME HAME .
‘STREET ADDRESS STREET ADDRESS
cIry-sT-18 cY-ST-2P .
RE [ petete M Olchange {3 Addition
NAME | e
STREET ADDRESS STREET ADDRESS
cmy-$1- 08 oy -51- 09
g s f— .. —= [ cete— - —F e -1t- — - —— -3 Change — [] Ascition -
NAME NANE
STREET ADORESS STREET ADDRESS
ciY-51-2P oTY-§T-2
me O Detete 13 O ctange [ Ausition
NAME NAME
STREET ADORESS . STREET ADDRESS
ChY- ST-ZP ‘ : CTY-ST-DP :
THLE s {3 Detete e OcCmnge [ Additicn
RAME HAME
STREET ADDRESS STREET ADORESS
cry-st-ar - - cTy-$1-1p

11. | hereby centily that the information syoplied with Lhis fiing does not quality for the sxemption stated in Section 119.07(3)(i}, Flarida Statutes. | turther certity that the information

indicated on this report is lrue and accurate and that my signature shall have the came #pal eifect as i made under cath; that | am & managing member or manager of the
timited tiabilty company or the receiver of trustee empawerad to axecute this repon as required by Chapler 808, Florida Statutes, .

SIGNATURE: . W%vgw Wi lliam Owew */;@3‘05 7275491277

TYPED DR PRINTED NAME OF SIGHNG MANALING MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE : Oy Phone #




