2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
o Jul 31, 2006 8:00 am
) Secretary of State

1. Entity Name
HONEY BEE MOBIL

DOCUMENT # L05000029392 i

Principal Place of Business

4571 SOUTH KIRKMAN RD
#4
ORLANDQFL™32811

- 07-31-2006 90144 038 ****55.00
E CLEANING SERVICES LLC 4 A
Mailing Address )MWWV ” il )(_p" N
;5:‘715 TH RKMAN RD 20051084
ORLA 3281

A AN

2. Principal Place pf Bpsiness jﬂaih’ng Address
D30 las b Aon 452554
_Suna. Apt. #. etc. Suite, Apt. #, elc. 07142006 Chg-LLC CR2E083 (11/05)
ity & State é City & Stale e 4. BFI Number Applied For
S5 e / P ~ L- ,‘;21 &8 8537 Not Applicable
Zip Country  * Zip unjry . i $5.00 Additional
'2?74/ %g, /@/ (3 y74r % ﬂ% 5. Certificate of Status Desired Fee Requireé iona

€. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CATO, EDWARDO W

(D75 LD

4571 SOVTHKIRKMAN RD ey
24 ; e
O\FL 32811 Q/M 5’7{/

ORLA

RIS 7722 7 307

VD To LOwRHP -

?reet ddrass (P.Q. Box Number is Not Accgptable}
/:;7 <& e Cf

.

™ Ry Sy e FL %55/

8. The ahove named Bti 3
the obligations of rapistdrgiifagh

w  Talal
SIGNATURE &

s statement for the purpose of changing its reg'istered office or registered agent, or both, in the State of Florida. | am familiar with, hd accept

Signatire, [iAefoAguEa mame of registernd sgent end le I apphoatie.

(NQTE: Regrsiered Agen| signature required when reinstating)

DATE

' A4
Filing Fee j¥ $50.00
Due by Septémber 6, 2006

Make check payable to
Flarida Department of State

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES

TILE MGR [ Delete TLE [ Ghange  [F Aadition

NAME CATO, EDWARD W NAME

STREET ADDRESS | 4571 SOUTH-KIRKMAN RD /05"0 ﬂ/& % f% STREET ADDRESS

CITY-SF-2P ORLANDBO -t 32811 L Brampre ez 3 y] | On-s-me

TME O oelete TMLE [J Change [ Addition

NAME NAME

STREET ADORESS STREET ADDAESS

CITY-ST-2P CiTY-ST-2IP

TITLE O Dalete TMLE [ change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-219

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREEF ADORESS STREET ADDRESS

CITY-Si-2P CIry-S1-2P

TIME 3 Delete TILE [J Crange [T Addilion
 NAME NAME

STREET ADDRESS STAEET ADDRESS

CIVY-§T-2P CITY-ST-21P

Tme O 0elete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.5T.2IP CITY-ST-2IP

11. | hareby cartify that they
indicated on this gepo
limited Jiability cognpan!

SIGNATURE X\

ation supplied with this filing does not qualify for the exemptions containaed in Chapter 119, Florida Statutes. | further certify that the information
yYaqd accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
N\eceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE

Daytrme Phone #

ha Y

/-

F\



