FILED
2006 LIMITED LIABILITY COMPANY Feb 27, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgwcwENT # L96000000942 02-27-2006 90432 018 ****50.00
HONC BROTHERS, L.C.
Principal Place of Business Mailing Address
1130 PONDELLA RO 1130 PONDELLA ROAD 20011290
E3 :

NORTH FORT MYERS, FL 33903 NORTH FORT MYERS, FL 33903 R
T T GEIR T EHRECGHDETE

“30 anc:\e\\'a Qﬁ?g “_30 @oncle\\a Roﬂé

Selte. Apt, “';ic' 2 Sge\:““; :'—c' 02142006  Chg-LLC CR2EOE3 (11/05)

21 1

City & State City & State 4, FEl Number Applied For
Cage Coral, FL Cape Cogal, FL 65-0687772 Nt Applicabie

Zip Country N Country . . $5.00 Additional
33q0q %Jg-)q oq 5. Certificate of Status Desired 0 Fee Required

8. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
Name
HONC, VINCENT £ _
1130 PONDELLA ROAD Street Address (P.O. Box Numbes is Not Acceptable)
SUITE 3 :
NORTH FORT MYERS, FL 33803
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha abligations of registered agent.

SIGNATURE
Signanure, typad or printsd name of egisteed agent and tite i applicebrie, (NOTE: Pegistersd Agem signatune requined when rentiating) DATE
Fillng Fee Is $50.00 Make check payabla to
Due by May 4, 2006 Florida Department of State

9. MANAGING MEMBERS  MANAGERS l 10. ADDITIONS /CHANGES

TME MGR : [ Detete e O chenge [ Addtion

NAME HONC, VINCENT £ NAME

STREET ADDRESS | 1130 PONDELLA ROAD, SUITE 3 STREET ADDRESS

CiTY-ST- TP NORTH FORT MYERS, FL. 33903 Cny-51-290

Tme ] Detete me Dckange [ Addtion

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-81- BF cIY-S1-27

TmE {7 deiete THLE [ Change  _[] Addition
| NaME - NAME

STREET ADDRESS STREET ADRESS

CITY-$7- TP CITY-ST-7P

THLE [ Delete TME [CIchange [ Adadition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-ST1-7P

TALE 3 Detete HIE [ cChange  [J Addition

NAME RAME

STREET ADORESS STREET ADORESS

crY-§1-3P CiTY-55-2P

oL 7 perete TIE [QChange  [J Addition

STREET ADORESS STREET ADORESS

CITY-ST-2IP cy-S7-2P

11. | hereby certify that the infoermnation supplied with this filing does not qualify for the exemptions contained m Chapter 119, Fiorida Siatutes. | further certify that the information
ingicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; . o iaan 274 "\S/%—\ Feb 15, 200k (239)458-3335

AND TYPED OR PRINTED MAME OF ..ouﬁ'nna‘g_znmamam Daytime Phone #




