»

2004 L-MITED LIABILITY COMPANY
i - ANNUAL REPORT

DOCUMENT '# M03000004 194

1. Entity Name
HONEYBEE BEEHIVES, LLC

Principal Place of Business

101 CONVENTION CENTR DRIVE, SUITE 700
LAS VEGAS, NV 83109

Mailing Address

101 CONVENTION CENTR DRIVE, SUITE 700
LAS VEGAS, NV 83109

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

T

08172004 Chg-LLC CR2E083 {10/03)
City & Sla!_e City & State 4. FEI Number _ Applied For
@Lh"?f’ b:ct ‘Fvv Not Applicable
Zip Country i

Zip Country

E/ $5 00 additiona

. ifi f i
5. Certificate of Status Desired Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

DAVIS, CHARLES E
11751 MAHAN DRIVE
TALLAHASSEE, FL 32309

Name

Street Address {P.O. Box Number is Not Acceptable}

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

the obligations of regwstered agent.

SIGNATURE

Signature, typed or printed name ot registered agent and title it applicable.

{NOTE: Aegistered Agent signature raquired when reinstating) DATE

Filing Fee Is $50.00
Due by September 8, 2004

Ma\ca check payabie to
Florida Department of State

9. . MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TITLE MGR 1 petete TITLE [ change [ Addition
NAME BUMBLEBEE DEVELOPERS, INC. NAME
STREET ADDRESS | 'C/O 101 CONVENTION CENTER DRIVE, STE 700 STREET ADDRESS
CITY-5T-7iP LAS VEGAS, NV 89109 GITY-5T-2P
TME . J pelete TME [ Change {7 Addition
NAME NAME ) N _ _
STREET ADORESS STREET ADDRESS = RTINS  ac pat
CITY-ST-2P oTy-ST-2P 09/13/04--0107-—003 kb, O
TITLE O elete TITLE [ Change ] Addition
NAME : NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST- 2P . CHTY-ST-21P .
TITLE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
* cv-st-zp ‘ CITY-ST-ZiP
T, [ Detete THLE [ change [ Addition
« NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2P
TITLE O Delete TIME [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2iIp CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or lrustetzfmaowered to execute this report as required by Chapter 608, Florida Statutes.

Jis
SIGNATURE: VAR (0% Deadiph T7-8-0¥¢ I503bb LYY .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGINGEMEER, [IIANAGE.H OR AUTHORIZED REPRESENTATIVE Date Caytime Phone #




