2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT .# L99000000523

1. Entity Narme

HONORE & UNIVERSITY, L.L.C.

Principal Place of Business

1001 THIRD AVENUE WEST, #470
BRADENTON FL 34205

Mailing Address

1001 THIRD AVENUE WEST, #470

BRADENTON FL 34205

2. Principal Place of Busingss

3. Mailing Address

L

Suite, Apt, #, etc.

FILED
Aug 09,2004 8:00 am
Secretary of State

08-09-2004 90147 006 ****50.00

U

Sune Apl #€e
é ox /f / MOORE CR2E083 (4/04)
City & S &S . FE ber Applied Fi
ty tate | éty late 7'0/\) F/ 4 | Nummbe 65-0806462 szfpph-s;me
a | Country gz'p(/ 7,0&, [/if””"y Mi@ 5. Certificate of Status Desied [ ?g-ggg:’:;"f’“a'
6..Name and Address of Current Registered Agent -7. Name and Address of New Hegistered Agent
. Name
gldg %??_FHUS\_H:?EEEBI_S“\%/;%TERS -&‘VOGLEH' P.A. StreetiAddress {P.C. Bé)x Nurnber is Not Acééélable) -
BRADENTON:FL 34205
City Zip Code

FL

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

the abligations of registered agent.

SIGNATURE

Signaiure, typed or prinied nama of tegistered agent ang

title o applicable.

{NOTE: Regisrered Agent signature required when reainstating)

DATE

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

T E MGR . [T Delete TITLE [J Change I Addilin
NAME AJ HONORE, L.L.C. HAME _

STREET ADDRESS [ 1001 THIRD AVENUE WEST, #470 STREET ADDRESS

cmy-s7-27  |BRADENTON FL 34205 CITY-ST-2IP

TITLE [T Detete TITLE . 3 Change [ Addition
NAME NAME AR

STREET AUBRESS STREETADDRESS |

CITY-5T- 7 CITY-ST- 2P

TLE [T Detete TITLE [[Jchange [ Addition
NAME NAME

STREET Annnzss' A STREETADDRESS | . = -
orv-stze | T ) ) CITY- §T-2P

TE [ oelete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

T O delete TLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-21P

TILE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS ! STAEET ADDRESS

CITY-5T-2IP CITY-ST-2IP

1. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report is irue and accurate and that my signature shall have the sarme legal etfect as if made under oath, that | am a managing member or manager of the

limited liability comparny chw
SIGNATURE:

ef% this report as required by Chapter 608, Flonda Statutes.

-2 0¥ 97972777

SIGNATURE AND f‘wen oR FRI

ME G SIGNING MAMMGING'MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

DCare

Daytime Phaone #




