- 2007 LIMITED LIABILITY COMPANY T
ANNUAL REPORT

DOCUMENT # L04000078296 FILE D
1. Entity Name
T'S HONEY LLC 07 APR 2¢ PM
SECRET, 702
A - .

Principal Place of Business Mailing Address TALL AHA S% ,\g FOF SIATE
8011 SMITH CREEK RD 8071 SMITH CREEK RD - FLORIDg
TALLAHASSEE, FL 32310 TALLAHASSEE, FL 32310 BK
e AR o

Suite, Apt, #, elc. Suite, Apt. #, etc. 04262007 Chg-LLC CR2E083 (12/06)

City & State City & Stata 4_FF| Num Appliad For

?(0_' 772 4 2 é ¢ Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired O 25'00 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
. Name
THURSBY, GERALD V
8011 SMITH CREEK RD Sireet Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32310
City FL | Zip Code

8. The abava 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
ture, typed or prinied name of registered agem and tlle if applicable. {NCTE: Registored Agent signature required when reinstating) DATE

Filing Fee 15 $50.00 Make check payable to

Due by May 1, 2007 BK Florida Dapartment of State
9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [J Delete THLE ] Change [ Addition
NAME THURSBY, GERALD NAME o . e S
STREET ADDAESS | 8011 SMITH CREEK RD STREET ADDRESS ’_4 323101 "O97EA

| AT "1 B e -

OIY-ST-7P | TALLAHASSEE, FL 32310 CTY-51-2P D500 /07--G1022--013 #5000
TITLE - [ oelete TiLE [IChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2P
TITLE [ Dalere TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Dalete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2IP CITY-$T-2IP
TITEE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-21P
TMLE 7 petete IMLE CJcrange [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11, [ heraby certify that the information supplied with this filing does not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurata 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 raceiver or trustee empowerad {0 axacute this report as raquired by Chaptar 608, Florida Statutes.

= 4p0/07

PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cete Daytime Phona #

S‘I G NAT L!IﬁEU:RE‘AND




