FILED
2008 LIMITED LIABILITY COMPANY Feb 18, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000046349 3 02-18-2008 90073 035 ***138.75

1. Entity Name
HONEY LAKE HOLDINGS, LLC

Principal Place of Business Mailing Address : o 8 0 0 0 8 7 4 0

135 PROFESSIONAL DR, SUITE 101 135 PROFESSIONAL DR, SUITE 101
PONITE VERDA BEACH, FL 32082-6277 PONITE VERDA BEACH, FL 32082-6277
P T RO AT OCH R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02132008 Chg-LLC CR2E08B3 (12/06)
. Cny & State City & State . 4, FEV Number . R Applied For
“Ponte Vedra Beadh  FL Poyrre Védra Beadh, FL 20-4771017 Hot Applicable
Zie Country “p Gouniry 5. Certificate of Status Desired O $5.00 Addit.ional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

WILLIAMS, ELIZABETH

1200 RIVERPLACE BLVD., SUITE 902 Street Addrass (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207

City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its raegisterad office or ragistared agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigations of registered agent.

conaume _Elizabeth Witliams 2]13{08
Signature, typed o printed name of regisiared agent and title il applicable, (NOTE: Registered Agant signature required when reinstating) DATE
L _ o . I _ h—..;u-n..aa__a-.m.ui____- —
FILE NOW!!! FEE IS $138.75 - Make check payable'to’

After May 1, 2008 Foe will be $538.75

Tas 0

Fforida Departmant of State

+ ..

g
1raee L Ji

L e Tt l—- - MANAGING MEMBEHS.’MANAGERS .. 10. ADDITIONSICHANGES"" )

A A "y ]
me” -, | MGRM O celete TILE B2 Change [ Acciicn
MME © | DAHL, JAMES H NAME
STREET ADORESS | 1200 RIVERPLACE BLVD SUITE 902 smeeraooess | 43S Profegsional Drive, Suite O
CNY-sT-ZP . | JACKSONVILLE, FL 32207 av-ste | Porre Vedra Beacdh, L 3208a-62717
TITLE ‘ 1 Delete TILE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
GITY-51-2IP CITY-ST-7IP
THLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
_orvstap b CITY-5T-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
Tne 7 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS $TREET ADORESS
CITY-ST-21P CITY-3T-71P S
miE ’ - O oslete TITLE ] Change [ Addition
g T o o NAME
SREETAODRESS | C ¢ STREET ADDRESS
oifvesr-ap.., [ . CITY-57-2P C e g

11. "t hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fuirther certify that the information
indicated an this report is true and accurate and that my signatye shall have e same tagal effect as if made under oath; that t am a managmg member or manager of the
timited lability comgany or ; i o as reguired by Chapter 608, Florida Statutes.

temd 5. ika Aear --...._-.‘..-‘._,- L.'...;-.—..:.-a&;.z....m
SIGNATURE: Qh‘lh’ﬂ;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER OR AUTHORIZED REPRESENTATIVE D le Daytime Phone #

P T




