2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 05, 2008 8:00 am

DOCUMENT #L05000085259

1. Entity Name

HONDURAS PROPERTIES, LLC

Secretary of State

(05-05-2008 90028 044 ***138.75

Principal Place ol Business Mailing Address

100 SW ALBANY AVE. 100 SW ALBANY AVE.
;;I(J)ART, Ft 34994 US ;;SART, FL 34394 US
T AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04202008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
61-1494668 Not Applicable
Ze Country Zp Country 5. Certficate of Satus Desires [ $9-00 Additonal

Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ZARRO, PASQUALE G
100 SW ALBANY AVE.
300

STUART, FL 34994

Name

Streat Address (P.O. Box Numbar is Not Acceptable}

City

FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

the obligations of registered agent.

]

SIGNATURE -

~ Signature. typed or printed name of registared agant and title if applicable.

{NOTE: Regisiered Agenl signature required when reinstating)

DATE

BT '.
Lf

FI'I;E NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

. I;ﬁke_-éh;ck payablé to
Florida Department of State

ADDITIONS/CHANGES

9. MANAGING MEMBERS /MANAGERS 10.

TITLE MGRM {3 Delete HIE: [ Change  [T] Addilion
NAME ZARRO, PASQUALE G NAME

STAEET ADDAESS | 100 SW ALBANY AVE., SUITE 300 STREET ADDRESS

CITY-ST-2IP STUART, FL 34994 CITY-ST-2P

TILE MGRM mg!em TiLE [JChange  [] Additien
NAME HOLIDAY CONSTRUCTION, LLC NAME

STREET ADDRESS | 1597 SE PORT ST. LUCIE BLVD. STREET ADDRESS

CITy-$T-2IP PORT ST. LUCIE, FL 34852 CITY-ST1-2IP

TILE O peiete TIILE O change [ Addition
NAME N NAME

STAEET ADDRESS SYREET ADDRESS

cny-§1-21F Ciy-Si-21p

THLE O pelete TILE [ Change [ Aodition
NAME NAME

STREET ADORESS STREET ADDAESS

CHY-S1-2IP CITY-SI-2IP

THLE 3 Delete TILE [ changs [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Cily-ST-2IP CiTy-ST-21P

TITLE [ pelete TILE [Jchange [ Additien
NAME NAME

SIREEY ADDRESS STREET ADDAESS

CITY-§T-2IP CITY-§1-21P

-4

- SIGNATUR

1. | hareby certify that the information supptied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | 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 or manager of the
limited liabitity company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Siatytes.

< 29087 772\787-525/

SIGNA'I’URE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone ¥




