2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000050603

+. Entity Namg

ZEKE'S HANDY REPAIR, LLC

Principal Place of Business

2804 49TH STREET W
BRADENTON FL 34209

Mailing Address

2804 49TH STREET W
BRADENTON FL 34209

Il

FILED

Mar 18, 2004 8:00 am

Secretary of State

03-18-2004 90184 044 ****50.00

il

i

" ALMOND, GERALD L
2804 49TH STREET W
BRADENTON FL 34209

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt, #, elc. MOGCRE CR2E083 (11/03)
City & Slate City & State 4. FEI Number Appilied For
22 ~OI02Skh2- Nol Applicable
Zie ' Country B Country - 5. Certificate of Status Desired ™ 3 7 ?33 gg:ggétaonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

-

the: obligations of registered agent.

SIGNATURE

=8, The above namad entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

Signaturs. typed or prinled name of regis'ered agerl and title if applicable.

{NOTE: Registerod Agent signature reguired when remstanng)

DATE

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TIE MGR O eiete TITLE [ Change [ Addition

NAME ALMOND, GERALD L NAME

SFREET ADDRESS | 2804 49TH STREET W STREET ADDRESS

CITY-ST-21P BRADENTON FL 34209 CITY-ST-2IP

TTLE O Delete TITLE [JChange  [J Addition

NAME NAME

STREET ADORESS:| === - STREET ADDRESS T T T . -7

CITY-ST-2IP CITY-ST-2IP

THILE 1 Delete TTE [Change  [] Addition

NAME NAME

STREET ADDRESS |, e o . } N STREETRDDRESS | " . . N

CITY-ST-2IP CITY-ST-21P ) T

TITLE 1 Delele TTE ) Change [ Additfon

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-§T-21P

THILE O pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

WLE [ petete TILE [Jchange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2P CITY-ST-71P

11. ) hereby certify that the information suppiied with this filing dees 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 signalure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liakility company ar the receiver or trustee empowered to exgoute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE:  Gerald B [mond  3-/b- - 0%, 441794 -2955

SIGHATUHE AND PEO R PRINTED NAME OF SIGNING MANAG

ING IIEMQEH MANA&EH DR | AUTHORIZED REPHESENTA'HVE

Date _

Daytime Phone #

—— = o




