2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jan 14, 2008 8:00 am

DOCUMENT # L07000112487 Secretary of State

1. Entity Name
HONEYMOON HAMMOCKS LLC 01-14-2008 90041 019 ***138.75

Principal Place of Business Mailing Address
1160 FRASER PINE BLVD. 1160 FRASER PINES BLVD.
SARASOTA, FLL 34240 U5 SARASOTA, FL 22348 LS

34240

Suite, Apt. #, elc. Suite, Apt. #, etc.
P P 01092008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
ZO nd 8‘-\ (Og \3 (C) Not Applicable
Zi Count; Zi L iti
P ountry P Countey 5. Ceriificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TRAVERS, MaRAMEEER Marianeion

1160 FRASER PINES BLVD. Street Address {P.C. Box Number is Not Acceptable}

SARASOTA, FL 32340

City FL Zip Code
fbr the purpose of changing its registered office or registered agant. or both, in the State of Flarida. | am familiar with, and accept
Wil b oD Jalos
9 (era%agem andt Uga if applicable. {HTE: Registarad Agent signalure requiced when reinstating} ¥ DalE
[ —
FILE NOWIl! FEE IS $138B.75 — .Make check payable to
After May 1, 2008 Fee will be $538.75 Florlda Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
THLE MGRM O petere LE TR Change [ Agilion
NAME TRAVERS, MARIANEL LA NAME Tovers, Mariorelo.
STREET ADDRESS | 1160 FRASER PINE BLVD. STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34240 CiTY-ST-2IP
TIMLE MGRM [ oelete TITLE [ cChange  [J Adailion
NAME TRAVERS, WILLIAM NAME
STREET ADDRESS | 1160 FRASER PINE BLVD. STREET ADDRESS
CITY-57-2IP SARASCTA, FL 34240 CITY-S1-21P
IMLE [ oelete TITLE ] Change [ Addition
NAME - HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S1-2P CITY - ST-ZIP
TITLE 3 pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE 3 petete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-21P
11. I hereby certify that the informatiensupplied with this hlmg does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this repor| pf'a meature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compafy o eceiver or telstee efnpowered ) execute this report as required by Chapler 608, Florida Statutes.

\\o«\fo@ GA\-5 4404

RREDQR PRINTED NAME OF SINING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE LI ™ Daytima Phone #

SIGNATURE:

SIGNATURE AN




