FILED
2007 LIMI D L Y COMPANY Apr 11, 2007 8:00 am

DOCUMENT # L06000090393 ecretary of State
1. Entity Name 04-11-2007 90152 038 ****50.00
HONEY DO THIS LLC
Principal Place of Business Mailing Address ]
3829 SE 80TH AVENUE 3829 SE 80TH AVENUE S
NEWBERRY, FL 32669 NEWBERRY, FL 32669 )
3959 3¢, 86h Ale. | 3829 SE50Th Aue
ite, . #, eic. ite, . #, elc.
Sulte. Apt. 4, etc Sufte, Apt. #. 8t 04082007  Chg-LLC CR2E0B3 (12/06)
Cily & State City & State 4. FE{ Number Applied For
Ne,a)éeyrq |£(, /Vea)éerrl/ (=3 20-8R678850 Not Applicaie
Zip Country Country ‘ ; $5.00 Additional
32_ A 47 LS )4 g % éq Us A 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUKE, ROBERTC
3829 SE 80TH AVENUE Street Address (P.C. Box Number is Not Acceptable)
NEWBERRY, FL 32669
City FL l Zip Code
8. The above named entity subrits this slaternent for the purpose of changing its registered office or fegisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad of prinited name of registered agent and s it applcahie. (NOTE: Registeted Agem mgnatsea iequred when rengiatng) DATE
Fllln% Feo is $50.00 Make check payable to
y May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 1 Delete TILE [ change [T Addition
RAME LUKE, ROBERT C NAME
STREET ADDRESS | 3829 SE 80TH AVENUE STREET ADDAESS
CIrY-sT-2IP NEWBERRY, FL 32669 CITY-57-21P
TALE MGRM [ Delete HTLE [ Change [ Addition
NAME LUKE, SHIRLEY H MAME
STREET ADDRESS | 3829 SE 80TH AVENUE STREET ADDRESS
CITy-ST-2P NEWBERRY, FL 32669 CITY-51-2F
TLE 1 Detete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITy-ST-2P
TIMLE 7 Delete TILE [J Change ] Addition
NAME NAME
STREET ADORESS STRELT ADORESS
CITY-ST-2P CITY-§T-21P
TLE [ Detete e [} Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2P CITY-ST-2P
TME 7 Detete TILE [3 Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- 88-2iP CITY-5T-21P
11. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report is tfrue 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 liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.
mﬁsmmmmmw@mmmn ATIVE Daytime Phane #




