2006 LIMITED LIABILITY COMPANY ADr 031:‘12%5%)800 am

ANNUAL REPORT (AR) -

DOCUMENT # L05000055646 ecretary of State
1. Entity Name 03-10-2006 90131 013 ****50.00
HONEY -*“MAC DO"- HOME REPAIR "LLC"
Principal Place of Business Mailing Address
3642 FOXCROFT CIR. 3642 FOXCROFT CIR.
OVIEDQ FL 32765 OVIEDO FL 32765
_ A AR 0

2. Principal Place of Business 3. Mailing Acdress

Suita, Apl. ¥, alc. Suita, Apl. #, 8lC. 15t MOORE CR2E083 ({10/05)

Cily & State City & Sate 4. FE! Number Applied For

;j &—9153; \5’ Z(P Not Applicabte
Zip Country Zn Country 5. Certifcate of Status Desired (0] fi-ggqm‘b’“’
6. Name and Addreas of Current Registerad Agant 7. Name and Address ¢f New Registered Agent

- hame

g‘agelyg)l(%ﬁ%egNé?ﬂL Sueet Address {P.O. Box Number is Not Acceptable}

OVIEDO FL 32765 - = .-

City F L l 2ip Code

8. The above named antity submils this stalement for the purposs of changing its registered office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE i
e

rane, YD 4 pented name of ruo-ue-'né'u;::p R e 2 2TniCaDRe, OATE
R
N
' '.__ ‘i'.‘».
9, : MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
e MGRM ) O eere O Crange (] Aocilion
KAME MCKENZIE, DENNIS L,
STRELT ACORESS | 3542 FOXCROFT CIR. STREET ADDRESS
ti-51-2»  |OVIEDO FL 32765 CUsY-5T- 2P
TE MGRM oo TILE Ochange I agdition
NAME LUSE, RICHARD W NAME -
STREET ADGRESS | 3805 LAKE PICKETT CT. STREET ADORESS
CIvY-51-2P ORLANDC FL 32820 CiTY-5T- 21P
TITE ] gelete NE [ cChange ] Addition
NAME - ——— - [P ... SN D - et e e e
STREET ADDRESS - ’ STREET ADDRESS
CITY-ST-2P C{TY-SI-TiP
HnE O Celet Tme D chavge [ Addition
NAME NAME
SIRECT ADDRESS SIR{ET ADDRESS
Ciy-ST-2P CTy-ST-2¢
TITLE 3 oetete TINE Oicrange 3 Addnon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY - 5T-2iP CITY-ST-2P
TILE {1 Delete me [ chenge [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
Ciry-$T-IP oY ST- 27

11. | hereby certify that the information supplied with this filing does nol quatily for the exemptions contained in Section 119, Florida Stawtes. | further cenily that the information
indicated on this report is lrug and accurate and that my Signature shail have tha same legal affect as it made under oath; that | am a managing mamber or manager of the
kmited Lability company or the receiver or Wusiee empowered o exacuie this report es teguirec by Chapter 608, Florida Statutes

7 Wrlto HMacty 0L Yo Jub ot

NAME OF BIGMING MANAGING u-mynm. DA AUTHDATED REPRESENTATIVE Danyivre Prone #

SIGNATURE:




