File on or before May 1, 1998 or Limited Liabllity Company wlll be
subject to a $ 400.00 LATE FEE.

m FILED

LIMITED LIABILITY COMPANY &8 FLORIDA DEPARTMENT OF STATE SgCRETARY OF STA]]'E %

ANNUAL REPORT R Sandra B. Mortham DIVISION OF CORPORATIONS "%

19 9 8 \} . :’*’ Secretary of Stale Q 9,
by r DIVISION OF CORPORATIONS ”
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee 6@
| 188.75 Make Check Pa!abia To: FLORIDA DEPARTMENT OF STATE C)% \&' 23
. Name and Mailing Address DOCUMENT # ?‘?* %
of Limited Liability Company Lg 6 0 0 0 0 0 0 94 2
1a. Princlpal Place of Business Address

HONC BROTHERS, L.C.

1130 PONDELLA ROAD 1130 PONDELLA ROAD

NORTH FORT MYERS FL 33903 NORTH FORT MYERS FL 33903

™2, Prncipal Place of Business Za. Malling AdGrass 3. Date Lrganized or Quaified | 3a. Slale of Formation
Bilia, ApL, 7, 6IC, Sufle, Apt. ¥, 810, 05/199¢6 FL
4. Number D Applied For
City & State City & State 65-0687772 | D Not Applio.able
Zip Country 7P Country 5. Date of Last Report 8. Certificate of Stalus Desired
A 797 /10087 SHN Addittanal Fee Heqguired
7. Neme and Address of Current Registered Agent B. Name and Address of New Reglstered Agent/Office
Name

HONC, VINCENT
1130 PONDELLA ROAD Street Addrass (P.D, Box Number Is Not Acceplable}
NORTH FORT MYERS FL 33903

Sulte, Apl- #, efc.

City Zip Code

FL

©. Pursuant to the provisions of Sections 608.416 and 608,508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
Its registered otfice or registered agent, or both, in the Siate of Florida. Such change was authorized by affirmative vole of a majority of the membaers. | hereby accept the appointmsnt
as registered agent, and accept the obligations.

SIGNATURE DATE
{Regisiornd Agent Accopling Appontment})  (NOTE' Regrstered Agent signalure required when reipstating)
10. Title Managing MembarsManagers Business Stroet Addross City, State and Zip Code

MGR | HONC, VINCENT 1130 PONDELLA ROAD NORTH FORT MYERS FL

Bﬂﬂﬂﬂ&ﬂﬁﬁ?agm“%
03/ 76,/93--01103--023
w00, 75 ewwwl9n. 7T

#

s

11. hdo herdby certify that the Information supplisd with this filing does not qualify for the exemption stated in Section 118.07(3) (1), Florida Statutes, |Hurthar carlity that the information
indicated on this annuel report is rue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liabllity company or the receiver or lrustee empowered to exacute thlg report as required by Chapter 608, Florida Statules; and that my name appears in Block 10, or cnan
attachment with an address.

SIGNATURE: _Zzrcens 5 Mrmc. ahefsf  ouyspssns

SIGNATURE AND TYPL L OH PRINTED NAME CF SEGMING MANAGING MEMBER OR MANAGER Dale Dayumea Prhonge 8




