2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED -

DOCUMENT # L99000000522

1. Entity Name

AJ HONORE, LLC

" Feb 04, 2004 08:00 AM
Secretary of State

Princinal Place of Businress Maiting Add-r-ess .
1001 THIRD AVENUE WEST, SUITE 470 PO BOX 111
BRADENTON FL 34205 BRADENTON FL 34206

2. Principal Place of Business 3. Maiing Address

il

il

— W

Suite, Apt. ¥, elc, Suite, Apt #. elc.

MOORE CR2E083 (11/03)

City & State City & State .1 A FE!Number Applied For
65'0896462 Not Appllcable

Zip Country P Country 5. Cenvficate of Status Desired -c $5 00 Addtional

Fee Reqmred

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BLALOCK LANDERS WALTERS & VOGLER, P.A.

Narme

Streat Addrass (P.Q. Bax Number is Not Acceptable}

802 11TH STREET WEST
BRADENTON FL 34205

Cily

. F'L" l Zip Code

8. The above named entity subrmits this statement for the purpose of changing ils registered offics o registered agenl, o b, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typad or printed name of registered agent and tile f apphcabla mrcd Agpm signa!ure resutrad when rsmsmmm . DATE
FILE NOWIl! FEE IS $50.00 .
Make Check Payable to Florida Department of State
. " Due By May1,2004
g MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES i
e MGRM 1 pelete TITLE [J Change L) Addition
NANE MCKAY, JOHN M NAME Unnonoo3ssse
STREET ADDRESS | PO BOX 111 STREET ADDRESS 02/06/04-00022-015 50,00
oTY-sT-2P | BRADENTON FL 34206 CITY-ST-ZP
TILE MGRM = R Ol Change [ Addition
NAME STEPHENS, STANLEY E NAME
STREET ADGRESS {PQO BOX 111 STREET ADDRESS
CIry-S1-2P BRADENTON FL 34206 CITy-sT-2IF
TmE O oelete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2Ip CiTY-ST-2IP
Tme Clocete | ome ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2IP GITY-S3-2IP
AIE CIoclele  § wns Ol Ghange L1 Addition
NAME NAME
STREET ADDRESS STREET AIDRESS
LITY-S7-2IP CITY-ST-2P
TTLE O oslete e O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2F CITY-ST-2IP

11. | hereby certify that the information supptled with this f:lmg does not qua!:fy for the exempnon stated in Section 118, 07(3) i}, Forida Stalutes. T further certify that the information
indicated on this report 1s true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
Limited liability company o =13 empowerad to execute this report as required by Chapter 608, Florida Statutes.

Daytime Phone #




