» 1,

2008 LIMITED LIABILITY COMPAN FILED

ANNUAL REPORT Apr 24,2008 08:00 AN

DOCUMENT # L02000013483 Secretary of State
1. Entity Name
HAND AVENUE, LLC
Principal Place of Business Mailing Address
675 NORTH BEACH STREET PO BOX 730086
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32173
01172008Ne Chg-LLGC CR2E0B3 (12/07)
DO NOT WRITE IN THIS SPACE I AopieaFor
26-1452083 Mot Applicable
§. Certificate of Status Desired O gese'gg“';d“;ﬂm’"al

6. Name and Address of Current Registered Agent

Q%Lﬁghmuésiéﬁ STREET DO NOT WRITE
ORMOND BEACH, FL 32174 IN THIS SPACE

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 registered agent.

SIGNATURE
Signatura, fypad of panted name of regrstersd agent and Lile if apphcanis {NOTE. Registernd AQEn! SIQrature requirkd whan renstatng) DATE

FILE NOWII FEE IS $138.75 e
After May 1, 2008 Foo will be $538.75 LOON0a Taan
DEAZADR-R00E3-O0R 130 70

9. MANAGING MEMBERS /MANAGERS
TILE MGRM
NAME HOLUB, PAUL F JR

STREET ADDRESS | 675 N BEACH ST
CITY-ST-2IP ORMOND BEACH, FL. 32174

TITLE

NAME

STHEET ADDRESS
Cmy-81-2P

TLE
NAME

e DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
Cry-S1-2P

TILE

NAME

STREET ADDRESS
Ciry-81-2p

TE

NAME

STREET ADDRESS:
Ciry-S1-2IP

11. | hereby certify thal the information suppliad with this filing dogs rot qualfy for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report i d accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Gabiity com) (ver or trustee empowerad to exacuts this report as required by Chapter 608. Florida Statutes,

SIGNATURE: L— D Pulf Hholuly de ilog B8l -l 17"l )

r
SIGNATURE AND TYPED OR PR’I‘I’ED NAME OF SIGNING HANQINﬂ MEMBER. OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




