FILED

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

ANNUAL REPORT

Secretary of State

NORTH FORT MYERS, FL 33903

NORTH FORT MYERS, FL 33%03

DOCUMENT # 199000000004

1. Entity Name (02-27-2006 90432 Q02 ****50.00
3-HONC, L.L.C.

Principat Ptace of Business Mailing Address

1130 PONDELLA ROAD 1130 PONDELLA ROAD I,

SUITE 3 SUITE 3 20011280

O 0

2. Principal Place of Busi| 3. Mailing Address
1130 Pnno(a\b Road 1130 Gndella Road
Suite, A.pt. #, etc. Suite, A‘pi. #, etc. 02142006 g
Sviie 3 Suide 3 14 Chg-LLC CR2E083 {11/05)
City & State Cily & State 4. FEl Nummber Appied For
Cape Corad\, Fl C3pe Coral, FL 65-0898996 Not Appiicable
Zp Country Zp ‘Country . . $5.00 additionat
[ e 6 Narmm ATRY Atdress of Current Registered Agent ™ - - 7.-Name and Address of New Registered Agent
Name

HONC, VINCENTE

1430 PONDELLA ROAD Street Address (P.O. Box Number is Not Acceptable)

SUITE 3

NORTH FORT MYERS, FL 33903

City FL IZpCode

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

SIGNATURE
Sigriture, typed o peinted name of regisierod agont arxd e i aoplicatle. {NOTE: Pegkitarad Agent signatiarg requined when reinstatng} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TiLE MGR [ Detete THE Ochane O Ao
NALE HONC, VINCENT E NAME
STREET ADORESS | 1130-3 PONDELLA ROAD STREET ADDRESS
ciy-s-2¢ | NORTH FORT MYERS, FL 33803 CiFy-ST-2P
TME [ Detete HME Dchange [ Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
Limy-ST-ar Criy-S1-1P
TME L pelete TME Clchange [ Addition
NAME NAME
STREEY ADDRESS STREEY ADDRESS
CITy-ST- 2P COTY - 5T- 7P
e [ Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cy-S1- 2P CiTY-ST- 9
TME [3 Detete mE Cichange [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
oity-St-ap CITY-ST-2P
THLE [ Detstz TINE [JChange [ Addition
HAME MNAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P CITY- $7-2P

11. | hereby certify thai the informaticn supphied with this filing does not qualify for the exemnptions contained n Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company of the receiver o trustee empowered 10 exacute this as required by Chapter 608, Forida Statutes.

SIGNATURE. .




