FILED

2008 LIMITED LIABILITY CGV:PANY s Jun 25,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000090089 (05-15-2008 90081 035 ****50 .00

1. Entity Name 06-25-2008 90052 002 ****88.75
HON-ACRES LL.C

Principal Place of Butiness Mailing Addrass
7887 GARTMAN ROAD 7887 GARTMAN ROAD 50 00" A6

e g T

2. Prircipal Place of Business - No P.O. Box # Mailing Adduess
‘.‘.gﬂﬂarmjj 78 Y7 é'ar/ﬂimw

i 1
Suile, Apt. ¥, atG. Suita, Apl. ¥, etc. 05142008 Chg-LLC CR2E0B3 (12/06)
City & Stato P Cily & State k 4. FE| Number : Applisd For
LAM(pC_ Vo e FU esured L L. 80-0089171 Not Appiicabie
Countey /7 31 Country in ' $5.00 Additiona!
5. Cenificata of Status Desired
2567 logkries ASET  |0Akaso3a ot of Staus D FeoRequied
8. Name and Addreas of Current Ragistared Agent 7. Nama and Address of New Registsred Agant
Name
HONAKER, MICHAEL A - .
7877 GARTMAN ROAD Streot Address (P.O. Box Numbor is Not Acceptabla)
LAUREL HILL, FL 3256"[
Cay FL | Zip Code
8. Ths above namad aniity submits this siatement for the purposa of changing its regi i office or reg: d agant, or both, in the State of Florida. | am familiar with, and accept
the obligatinns ol registered agenl,
SIGNATURE - i ! Z !
Signanse, WDed OF NI AT O regekles v dgird and S i A00ECADIS (NEDTE: Pagistwrmd Agent Spature 1ecumhid white) (iNriiatng ' DATE
.. . Y !
' FILE NOWIll FEE IS $138.75 In accordance with 5. 807,183(2)(b), F.S., the limited Make check payable 1o
Due by Septembesr 12, 2008 liability company did not receive the prior notice. Florida Departinent of State
9. -l“ MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
me , - |MGR [ peiets e ' X Crange [ Adaition
NAME l‘-',_ HONAKER, MICHJ}EL A NAME
seey sBbeess | 7887 GARTMAN ROAD STREET ADDRESS
Qiv-si-up LAUREL HILL, FL 32567 cnY-S1-2P
TE 01 Derse e ' (O cnenge O] Addition
WAME NAME
STREET ADDAESS STREET ADORESS
GTY-S1-2p Cy-51-np
nnE O Detete me . [omngy (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-51-a¢ CITY-ST. 2
T O Detess TITLE Otene (O additica
. NAMKE
STRELY ADORESS STREET ADDRESS
ciry- S1-2P CilY-SI-2P .
me ] Delets IME Othange 3 aiin
NAME ° . NAME
STREEADDRESS STREET ADORESS
LY -51-71P CITY-ST.717
ms 3 Delete TME Clcrange [ Addition
RAME NAME
STREET ADDRESS . STREET ADOVESS
any-S5-ar ciTy-5T-2P
11. | hareby certify that the intormaticn supplied with this filing doea not quality for the examptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on (hig rapon is true and accurate and tha! my signature shall have tha same legal ellect as if mada under oath; that § em a managing member or manager of the
limited liabiity company or the receiver or irustee empowered ta exacule this report as requised by Chapter 608, Rorida Statutes.
SIGNATURE: M%Mj . %’L’I/&\/ (o273 'QOOX
Ol PRINTED NAME OF BIONING MANADING ﬁllil MANADGER, OR AUTHORIZED AEPRESENTATVE Daio , Daryters Phone #




