2008 LIMITED LIABILITY COMPANY
-7 ANNUAL REPORT .

DOCUMENT #L04000078296

1. Entity Name

T'S HONEY LLC

Principal Place of Busi Mailing Acd Tzi(l:m: “‘;‘“-‘f oF STA
ringipal Place of Business ailing Address AHA\SSEE‘ FL OR[B%

8017 SMITH CREEK RD 8011 SMITH CREEK RD
TALLAHASSEE, FL 32310 TALLAHASSEE, FL 32310
P T[T PRI
Suite, Apt. #, etc. . Suite, Apt. #, etc. 05022008 Ghg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Appliad For
86-1124264 Nat Applicable
Zip Gountry Zp Country §. Certificate of Status Desired O ?i'gg; Sf:;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
THURSBY, GERALD V
8011 SMITH CREEK RD Street Address (P.O. Box Numbar is Not Acceptable)

TALLAHASSEE, FL 32310

‘/l City FL l Zip Code

8. The above namac entity submits this statement for the purpase of ¢} an'gingﬂls 14 giste?f'atroﬂice or registered agent, or both, in the Stale of Florida. | am lamiliar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signalurg, typed o« printed nama of regisieres agent and tts il applicabie: {NOTE: i Agent sigy raquirad when rei 9. DATE
FILE NOW!!! FEE IS $138.75 In accordance with s. 607.183(2)(b), F_S., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
2. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES
ILE MGRM O Delete TILE . O change [ Addition
NAME THURSBY, GERALD NAME
STREET ADORESS | BO11 SMITH CREEK RD STREET ADDRESS
CiTY-SI1-2IP TALLAHASSEE, FL 32310 CIvY-ST-2IP
TLE [ Detete TME O changs [ Adkition
NAME NAME T —-
STREET ADDRESS STREET ADDRESS = 7 !:'{'J/I"',l 1 ‘:"_—:JIE? 1 E,’._'S HE
-y F —— | T g - -
CITY-ST- 2P CITY-ST-2iP 0%/13/08--01023 013 ##138,75
TITLE [ elete ME [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-21P CITY-§7-2IP
TIMLE 1 oelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TITLE [J Delete TITLE (O Change [} Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2IP CITY-ST-21P
wmEe o O Delete E Clchange [ Addition
NAME ~ . NAME
STREET ADDRESY STREET ADDRESS
CIy-51 w# CITY-§T-2P

11. | haraby certify that the information supplied with this tiling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that ths information
indicated on this repert is true and accurala and that my signature shall have the same legal effect as it mada under oath; that | am a managing member or manager of the

limited liabiity company or the receivi Jlruslee ampowered o exacute this report as required by Chapter 608, Florida Statules.
SIGNATURE: %‘M«o \/ 2,5; 5,/2/0 >

SIGNATURE AND TYPED OR PRINTED NAME OF Wemo MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daia” Daytima Prans ¢




