File on or before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

FLORIDA DEPARTMENT OF STATE

EILED

LIMITED LIABILITY COMPANY <SR

SECRETARY OF STATE
ANNUAL REPORT

DIVISION OF CORPORATIONS
S9APR22 Pl 2: 07

Katherine Harris
Secretary of State
DIVISION OF CORPORATICONS

FILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
1. Name and Mailing Address DOCU MENT #

of Limited Liabinty Company

SOUTH FLORIDA HONEY LC
1220 N. MARKET ST., STR. 606
WILMINGTON DE 19801

ta. Poncipal Place of Business Address

LA COLLINETTE
SARK
CHANNEL ISLANDS

2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation

12/18/1997

FL

Suite, Apt. &, elc. Sufte, Apt ¥, etc.

4. FE) Nurnber

{:I Applied For

City & State “City & Stale NOT APPLICABLE I D Not Applicable
e e §. Date of Last 'HICf-orl | 6. Certilicate of Status Desired
Fdlsl Counlry i Country
03/23/1998 | CRKRISEREN [ |
7. Name and Address of Current Registered Agent B. Name and Address ol New Registered Agent/Office
CORPORATE CREATIONS , ENTERPRISES IN |
4521 PGA BIVD., #211 S

PALM BEACH GARDENS FIL 33418 Street Address (P.O. Box Number is Not Acceplable)

[ Suite, Apt H.etc T T

Gy S Gode r\/‘(
FL '/‘

¥ e
s

Aging

8. Pursuani to the provisions of Secbons 608.416 and 608.508, Florida Stalutes, the above-named limited habilty company submils this statement for the purr.s'oé.e of Chéf
men!

its regisiered office or registered agent, orboth, in the State of Flonda. Such change was aulharized by affirmative vote of a majofity of the membars | hereby accept the appowrﬁ
as registered agent, and accep! the obligations.

SIGNATURE _ e S . . DATE
(Rbcgmed A A cept g Ao i ol LRI Rt A el it F el bt e

10. Title Managing Members/Managers Business Streot Address City, State and Zip Code

MGR | CROSHAW, PHILIP MARK THE AVENUE SARK CHANNEL ISLANDS

MGR | GRASSICK, JAMES WILLIA| LA COLLINETTE SARK CHANNEL ISLAND
IS 1%, 1 —— 4

34780/ 33--01052--0049
132105 ks ]EE. TR

11. L do hereby certily that the information supphied with 1his filing does not qualify for the exemiption stated in Sechion 119 07(3) (1), Florida Statutes further certify thal the information
ndicated on this annual report is rue and accurate and that my signature ghall have the same legat eflecl as it made under oalh; that | am a managing member or manager of the
limited hability company or the receiver of trustee empowered to gxocute this reporl as required by Chapter 608, Florida Stalules. and that my name appears in Block 10, oron an

atlachment with an agdress JANET M. Caruccio, Attorney-in-fact for Philip M. Croshaw, Mgr
SIGNATURE: _ \anck /] /}AW,C—:?‘ or[ M sty 70

\

INHSEIO R (12-08) ) ~7



