2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT A. Fii £

DOCUMENT # L04000078296 7
1. Entity Name 005 APR
T'S HONEY LLC l PY 5
Principal Place of Business Mailing Address H"q S S EOF S TATE
8077 SMITH CREEK RD B0O11 SMITH CREEK RD F L OR; A
TALLAHASSEE, FL 32310 TALLAHASSEE, FL 32310 ') \
e v el R DR
Suite, ApL. #, elc. Suite, Apt. #, etc. /J 04252006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FFINumhar Applied For
Jhot Applicable
op Country Zip Country 5. Certificate of Status Desired O Eese gg] L':l‘dr:d“b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THURSBY, GERALD V
8011 SMITH CREEK RD Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32310
City FL ] Zip Coda

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

SIGNATURE
ture, typed or prinled name of registerad agent and title  apphicabls_ {NOTE: Ragistared Agent signature raquirad 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
IMLE MGRM 3 Detete TITLE [ Change [T Addition
NAME THURSBY, GERALD NAME
STREETADDAESS | 8011 SMITH CREEK RD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32310 CITY-ST-2IP
TMLE [ elete TE D change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-8T-2P CiTY-ST-2IP
e 7 Delete TRE O Change [ Addition
NAME NAME —r =%y - —y
TR STREET ADCHESS lijljl_l?jﬂ':lg;-}.
it 0501 /0B~-01014--015  ##50. 00
CITY-ST-2IP CITY-ST-2IF LY — - .-
TIne [ Delete TmE O3 Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2P
TImE O oelete TITLE Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE [ Deleta TITLE [ Changs  [C] Addition
NAME NAME
STREET AIMIRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZIP

11. | heraby cerify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate gnd that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recev\:ﬁ:jee empowered 0 execute ihis report as required by Chapter 608, Florida Statutes.

' SIGNATURE: ‘// Z$/0

SIGNATURE AND TYPED OR PRINTED NAME CF 81GNING IANNGIMR MANAGER, OR AUTHCRIZED REPRESENTATIVE Onte Daytate Phone 4




