2006 LIMITED LIABILITY COMF&QNY

ANNUAL REPORT

(AR)

DOCUMENT #

1. Entity Name . :

HONORE-COURT, LLC

L05000014257

Principal Place of Business

4127 BEE RIDGE ROAD
SARASOTA FL 34233
us us

Makiing Address

4127 BEE RIDGE ROAD
SARASOTA FL 34233

2. Principal Place of Business

3. Mailing Address

Sisle, Apl. #, etc.

Suite, Apl. &,

slc.

FILED
Mar 31, 2006 8:00 am
Secretary of State

03-10-2006 90132 036 ****50.00

JUUUJIOLO

RSO ST e i

15 MODRE CR2E083 (10/05)
City & State City & Siate 4. FEI Number Applied For
- F5 22856 [ lnonvoicans
Zp Country o Couniry 5. Ceriticaieof Simws Desves (] $9-00 Additonas
Fee Required
6. Name and Address of Current Ragisterad Agent 7. Name and Addrasa of New Registered Agent
Name

PERRON, BRENDA L
4127 BEE RIDGE ROAD
SARASOTA FL 34233

Streal Address (P.O. Box Nunber is Not Acceprable)

City

FL I Zip Code

8. The ahove named anlity subimits this slalemen for the puroose of changing its 7egisterad oflice o« regisiarad agent, or both, in the Staie of Flosioa. | am tamiliar with. and accep

Ihe obligations of registered agent,

SIGNATURE —

" g an g b ol EVEL NG R RUT ) TS {NOVE Ra(eaicipn & Qe snaes 1R ] wiei ILERBHYR]) DATE
"+ FILE NOWH! FEE IS.$50:00 ©° 5L
"Make Check Payable to Fiorida Depaftment of State.
i h . OueByMay 12008 T
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
e MGRM 1 oelere e COcrange [ Adution
HAME HORTON, REX S RAME
STRECT ADDRLSS |4 127 BEE RIDGE ROAD STRELY ADDAE S5
or-si-2P - |SARASOTA FL 34233 Y- S1- TP
mE 3 etete TME O Change ] Adgition
NANE NAME
SIREEL ADDAESS STREET ADCAESS
ar-si-ap CAv-S1-1P
LLL ) Nala e - [J Change [ Aadition
NANE HAME [
STREET ADDALSS STRILT ADGRESS
Qny-s1-ze ooy-§I-28
TINLE O Detete nie [ Change ] Addilion
NAME NAME
STREET ADDRESS SIRCET ADORESS
oY -51-29 oY- S5 28
e 1 Detere nne D Chage [ Addition
WAME MAME
STREET ADORESS SIREE! ADDRESS
CHY-ST-2P oy St 1P
e 3 Detzte me Ol crarge [ Addition
WAME NaME
STREET ADDRESS STREET ADDRE SS
iy -S1-2P CHY-S1-2IP

11. | nereby cerlify that the information supphert with this filing ooes not qualify tor Ihe exemplions coramed in Secion 119, Floridn Stalutes. | further cerily ihat the information
ingicated on this report 1s trug and accuralo anl Ihat my signature shall have the same fegal effect as if made under oath; thal | am a rnanaging member or manager of Ihe
r ar ruslee empowered (o execule this repord us required by Chapler 608, Floada Sialules.

limited liabilily company or ihe 1ecet

SIGNATURE:

EIGNATURE AND TrPed

2-PF -

MO MANAGING MENBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

(LT Uiy Hraa 8




