" 2606 LIMITED LIABILITY COMPANY F
ANNUAL REPORT SECRETARY Ur STATE

TALLAHASSEE, FLORIDA

1. Ertity Name .
HONEYBEE BEEHIVES, LLC 06 MAY -3 PH L: 10
Principal Place of Business Mailing Address
107 CONVENTION CENTER DRIVE, SUITE 700 101 CONVENTION CENTER DRIVE, SUITE 700
LAS VEGAS, NV 89109 LAS VEGAS, NV 89109
Suite, Apt. #, alc. Suita, Apt. #, etc. 05032006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
APPLIED FOR Not Applicable
Zip Country Zip Country - . $5.00 adationat
5. Cartilicata of Stalus Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglistered Agent
Name
DAVIS, CHARLES E
11751 MAHAN DRIVE Street Addrass (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32309
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature, typed or printad nama of registered agent and titla if applcable, {NOTE: Registarad Agent sigratura required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Departmant of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TILE MGR [ pelete TTLE [ change [ Addition
NAME BUMBLEBEE DEVELOPERS, INC. NAME
STREET ADDRESS | GO 101 CONVENTION CENTER DRIVE, STE 700 SIREET ADDRESS SD00r42227a3
oTv-ST2P | LAS VEGAS, NV 89109 Cy-s1-2p 05/08/06—~01002--010 #*50.00 .
TITLE [ oelete TIME TOThangs | reenen.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-ZIP
TILE [ pelete TITLE [ Change [ J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-5T-ZIP
TILE 3 Delate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 2P CiY-51-2P
TLE 3 Detete TME {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TITLE 3 oelets TME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY. ST-2IP CITY-ST-2IP
11. | hareby certify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale, ignature shall have the same legal eflact as if made under oath; that | am a managing member or manager of the
limited liability company or the T irustee ampPower: te this report as required by Chapter 608, Florida Statutes.
SIGNATUR OS-03-06 FSOD5b4 0777

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #
1



