2008 LIMITED LIABELITY COMPANY -
ANNUAL REPORT {AR) - DUE BV MAY 1, 2008 .

N Y SR
DOCUMENT # L07000091923 - FilEp e
1. Ennity Name DIV'%EL‘;; Off\i\\(r IJ;(:}I '3.[%] S
SHIH OF CRRPORATIONE
HONEY'S, LI-C
Principal Piace of Businass Mailing Address
3781 BISCAYNE DRIVE 3781 BISCAYNE DRIVE
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
2. Principal Piace of Busingss - No P.0O. Bux # 3. Mailing Address
Suile, Api. #. ats. Suite, Apt F. elc. 15t MOORE CR2EC83 (10/07)
Cily &-Staw— ————————— ~ = i i RN TN - s D -4 FEINumber~— —— — T T }‘S Applied Fo
Not Applicatie
Zip Counlry Zig Couriry o iente nf Gl . 3500 Additional
5. Cearlificate of Statws Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P laine

g;%?lzBngANQNEICSQ\E/E w ) Streel Address (P.O. Bax Number is NGt Accer:

WINTER SPRINGS FL 32708

Cily FL Zip Code

8. The zbove named entity subrmits t7ig sigfemean: ior

the ob:iga:iW&red agent.
SIGNATURE /

gt tygy ErACO TR O I

€ urpose of changing iss registerad office or registered agent. or poth, in the Siate of Floada, | am familiar with, and accept

2d gLl 1) (NDTE B psiersT £nrt 3 002ttt 1I0Qdinesh w60 13158 00g) TAlE
.- . FILE NOW!!! FEEIS $138.75
After May 1, 2008, -Fee Will Be $538.75
.Make Check Payable to Florida Department of State
5. MANAGING MEMBERS  MANAGERS N ADDITIONS /GHANGES
FILE MGRM 3 Deles HILL [Jchange ) Additon
AN DICKERSON, MICHAEL W AL e DL ey QI:.,":-'}H '3
SIREET ANOAESS 13781 BISCAYNE DRIVE STREE] AUGRESS 04/16/08--01008-~021  ##233. 75
Cy-sT-2F - IWINTER SPRINGS FL 32708 CITY-81-7P -
e 1 Delain HiLE [ Change [ adoieon
tIARF [F&
STEEET ADDRESS STREET ACGRESS
GITY-57-2IP CiTr-33. 1P
HLE 1 pelete TiTLE [ Change [ Aadfitinn
NAWE L - — nasa oL - . ——
STREET ARDAESS STFEEL ALDRESS
CITY-5T-2P CITy-Si-2iP
TLE [_1 pelete WHE {Jchange [ addition
HARL - : riANE
SIREET ADDAESS SIBEET AL0FESS
GHY-ST-71F Crey-81- 24
TLE [T} Deteis TITLE [Jchange [ Additicn
HARME KAME
SI9EET ADDHESS STREET ADDRESS
Cil'r- &7-2IF cHy P
TR ; Dulate HTif [[] Change [ Additinn
HARE INAME
SIREET ADDRESS ¢ ’LP O ( STREET tIDRESS
CITY ST 2 ‘ o CIT¥-3T. 4P

. I hereby certily that the information supaied wits Inis filing does net qualfy for the sxeniptiuns contained in Secion 119, Florida Sawies. | urther certily thai tha infermiation
indicated on this repori is true ana acturale and that my signature shall have the same legal eltect as if made under oath: that | am a m angging inember ar manager of the
limitedt liability cornpany or the receiver of wruslee empowered 10 execytefhis report as requirad Ly Chapter 808, Florida Statutss.

SIGNATURE: Cp e S0 Moo Y- [-d4

SIGMATURE AND TYPED ORﬂTEE NAME QF sﬁmhﬁ MANAGING MEMBEH. MANAGER, OR AUTHORIZED REFRESENTATIVE Sran oyt g e f




