2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Mar 27,2007 8:00 am

DOCUMENT # L05000090089 Secretary of State
1. Entity Name 03-27-2007 90203 021 ****50.00
HON-ACRES LLC
Principal Place of Busingss Mailing Address
7887 GARTMAN ROAD 7887 GARTMAN ROAD gy -
LAUREL HILL, FL 32567 US LAUREL HILL, FL 32567 US
1l
2. Principal Place of Business - No P.O. Box # 3. Mailing Address Hl "!
Suite, Apt, #, otc. Suite, Apt. ¥, ete. 03232007 Chg-LLC CREOB3 (12/06)
City & State City & Siate 4. FEI Number Applied For
BO-DORM - 345 [224] |Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired a 222& mﬁom!
8. Name and Addreas of Current Regl d Agent 7. Name and Address of New Registered Agent
Name
HONAKER, MICHAEL A
7877 GARTMAN ROAD Street Address {P.0. Box Number is Not Acceptable)
LAUREL HILL, FL 32587 _—
City FL | Zip Code

B, The above numed entiy sutamiy i slal
the abligations of registered agent.

SIGNATURE

Signature, typed ot prnled name of regusterad agert znd htle 1| applica®tle. (NDTE: Rempstered Ansnt signature requred when remsiatmg) DATE

Filing Fee |13 $50.00
Due by May 1, 2007

Make check payable to
Ftorida Department of State

MANAGING MEMRBERS /MANAGERS

3. 10. ANNITHONG j GHANGES,
e MGR Natete Mlchange [ Addition
| nanc HOMAKER, MICHAE! A
STRLET ADDRESS | 7807 GARTMAN ROAD 57
CITY-ST-2IF LAUREL HILL, FL 32587 CITY-ST-ZiP
e O Dejate e [ Change  [] Addition
HAME NAME
AIRrED AHESS SahtE s AGIRCSS
CITY-ST-2F CITY-ST- 2P
TITLE 7 Detate TILE ) change [ Addition
- HARD
STREEY ADDRESS STREET ADDRESS
CITY-51-2P CITY-8T-71P
TITLE ] Detene TILE I change {7 Addition
i TAML i -
STREET ADDRESS STREET ADBRESS
CITY-§T-2P CITY-8T-2IP
i O Datgte e Mlchange [ Ardition
HAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CiTY-ST-2P
T O3 G il T chunge [ Addidicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-ST- 7P

1. | hereby ceriify that ihe information suppiied wiin this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statuies. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member of manage: of the
limited liability company or the receiver or trustee ered o execute this report as required by Chapier 808, Florida Statutes.

Nty N~ A S ~el ¥ ~Dos™7

TYPED OR PRINTED MAME OF SIDNIHG MAMAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE bate 7

SIGNATURE;
SHINA

Daytirra Phorne &



