~
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2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1,2008 Apr 10, 2008 8:00 am

DOCUMENT # L06000034269 ecretary of State
- Ently Name 04-10-2008 90213 001 ***138.75
SANZ HONEY BEES LLC 04-10-2008 90213 002 *****5 00
Pringipsal Pace of Busines Mailing Addriss
4940 NW 45TH AVENUE PO BOX 144 C e
BELL FL 32613 SUITEB
us BELL FL 32619
us
2. Principat Place of Busingss - No P.O. Box & 3. Mailing Address
Suie, Apt #. ete. Suiie, Apt #t, elc 15t MOORE CR2E083 {10/07)
City & State City & Staie 4. FEl Numoer Applied For
20-4621033 o, No: Applicatle
fip Counlry ap Couniy 5. Cerit:cate 5f Slals Desirad ?ese.gguﬁrd:;imai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeded Agent
Nane
EQA%ZN;\J/\CI)iSTEHEAVENUE Slreer Address (PO, Boex Number is Noi Accemmaile)
BELL FL 32619
:.-;; Cily Zip Code

g,

SIGNATURE __ ) YGﬁ 9‘)\]2

The above named entity sulyrits
the ohiigations ol efislered ane 'nl

statemen: far the purpose of changing b registerad office or ragistared agent, or both, inthe State of Maridz | am familiar gith, and accept

005 Aans cél! op

e ae. wpw r\- 2r G AR OFrag SIensd 0N 3% R | aephsack: / fL?E P‘”Iﬂ" P AT  hr  ST Ee——
Co i oo F L[E/NO tt FEE IS §138.75
o~ g -After May 1, 2008,. Fee Will Be $538.75
- Make Check Payable to Ftorida Department of State
9, ; MA'\[A\;'IN" MEMBERS / MANAGERS 10. ADDITIONS ! CHANGES
TTiE " [MGRM " [ Dslete M Change ] Additian
THERE SANZ, JORGEE -+

STREETALBRESS | 4940 NW 45TH AVENUE
CITY-ST-2p BELL FL 32618

e [ poere
HIREAE .

GITY-8T-2IP

O ¢hange [ Additisn

STREET ALDRESS
- LP

TLE [ Dalete [ Ciange [ Additten
NEKE _ —— . R S

SIREET ANDAESS

CITy-5T-2

H[12 [ pelete T [ Change  [C] Addition
HARE HAME

SIREET ALLALSS SIPEET SELELSS

GHY-8T-2 CIFY-5i- 4P

THTLE M Dote T O change [ Addition
HARE hAME

STALET ADDRESS STREET ALDRESS

Gty - 37211 CI% i

TILE 7] pelete THIE O ctange [ Additian
HARE NASE

SYREET ANDAESS STREET ADDRESS

CITy-Sr-2p e i

1. | heraby certify thal the imtormation supctied wih this filing does net qually oo the sxenagtions conteined in Secion 119, Florida Saiutes. | further Gertify that the informasion

SIGNATURE: 49¢ g % ;’%‘U/ 0y @5@3/4 472

indicaied on lhis rentr i rue ang dle and thas iy signature shall have i 2 legal eftect as if made under oai: thal | am a managing member or manager of ire
limilsd liabilisy cornapany or the receiver or rusles empoweregl 10 execute this repcri as reqmrh(f by Chapter 828, Flurida Stalutes.

SIGNATURE AND TY| OoR PRIN D NAME OoF SIGNING MANAGIWER. MANAGER, OR AUTHORIZED REPRESENTATIVE /L {1k Caytive Pivre 4



