2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 03, 2008 8:00 am

L oNARS -03-2008 90402 006 ***138.75
HONOR CLEANING, LLC 03-03-20 )
Principal Ptace of Business Mailing Agdress
16113 E. MAYFAIR DRIVE 16113 E. MAYFAIR DRIVE t | ‘401 3
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470 00D
Suite, Apt. #, stc. Suite, Apt. #, alc. 02242008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE) Number Applied For
O~ BRI/ FC Not Applicabla
Zip Country Zip Country ' - $5.00 additionat
5, Centificate of Status Desirad a Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registersd Agent
Name
OSO, FEM
gr;%laEATHER ST, Sireet Address (P.O. Box Number is Not Acceptable)
JUPITER, FL 33458
City FL I Zip Cods
8. The above named enfity submits this statement for the purpose of changing its registered offica or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rqgistg'red agent.
SIGNATURE = __ : :
Signature, typed or pinbed nams of ragisterad Bgant ang titk ¥ apphcatis. {NOTE: Regmtersd Agent signature réquirad when reinstating) DATE
FILE NOMII FEE IS $138.75 Maka check payable to
After May 1, 2008 Fee will be $538.75 Fiorida Department of State
9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR {7 Detete TITLE [ Change [ Addition
HAME FIORAMONT!, DANIEL L NAME
STREET ADDRESS | 16113 E-'MAYFAIR DRIVE STREET ADDRESS
on-si-2e | LOXAHATCHEE, FL. 33470 IY-ST-2P
TILE & O pesete TIME [JChange [ Addilion
NAME i NAME
STREET ADDRESS £ STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TITLE | O oelete TITLE [Ochange [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -8T-7IP CIry-§7-2IP
Tne 1 Detete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TIMLE [J petete TIMLE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IF CHY-ST-2IP
TTLE [ Detete TIFLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTy-$7-2IP
11. 1 hereby cartity that the information supplied with this filing does not qualily for the exemptions. comained in Chapter 119, Florida Statutas. I further certify that the infarmation
incticated on this report is trug and accurale and thgs my signature shall have the same legat effect as il mads under oath; that | am a managing membar or manager of the
limited liability company or receiver or trbtes gmpowered to executa this re as required by Chapter 608, Florida Statutes.
SIGNATURE: %/))/ﬁ & Sp)svspd
MGNATURE MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Dare Daytime Phone #




