2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # Losonoosoeos ~ Mar 21, 2005 08:00 AM
1. Entity Name ' - Secretary of State
ZEKE'S HANDY REPA[R LLC
Plincipal Place of Business ~  Maling Address -
2804 49TH STREET W 2804 49TH STREET W
BRADENTON FL 34209 _ " BRADENTON FL 34209
e N L0 O
Suite, Apt. #, etc - Suite. Apt. 4, ete. ' 15t MOORE CR2E083 (10/04)
City & State - | city& State 4, FEI Number Applied For
- 32-0102562 Not Applicable
Ze ' Country Zip Country 5. Cerlificate of Status Desired O gi.gga?:;ﬁona!
6. Name and Address of Current Registered Agent 7. Narme arid Address of New Registerad Agent
) ) T T ] Name -
éé&%rg?hGSETRFI:‘ELE% IW Street Address (P O. Box Number is Not Acceptable)
BRADENTON FL 34209
Ciry F L Zip Code

the obligations of ragistered agent,

SIGNATURE — _

Signaluig, Iveed of pirted rame o lBQlSJBIBd agant and 18 1 appheanla mmegnslsred Agent sighafuré @aLiad when IGIFISI‘BIIHQ] DATE
F!LE NOW!!! FEE IS $50.00
Make Check Payable to Flotida Department of State
Due By May 1, 2005
9, —_MANAGING MEMB‘ERS}‘MANAG'ET?S 10. ] ] ADDITIONS/CHANGES
TILE MGR T elete S [ Change [ Addition
o ALMOND, GERALD L e Uonnana 72085
STRITT ADDRESS | 2804 49TH STREET W SIRELT ADDRTSS 03721 /05-80074-010 50.00
Clie-Sl- 4P BRADENTON FL 34209 Ire-§7-7iF
THLE _ - - Ol Delete i } Clchange [ Addition
NAME NANE
STRELT AODRESS STREE T ADGRESS
Civy ST-2IP oY -ST- 2P
It T 3 Delete L [ Change  [] Addition
NAME NAME
SIREIT ADDRESS - STREET ADDRESS
QY- §t 2P CiY-§1-2p
M o O e T [l change ] Addition
NAME NAMF
LIREET ADDRESS SIRLET ADDRESS
oy-sr-ap CITY.ST. 1P
Lt ) T Doekee F o [ Change ] Addition
HAME MARAE
STREET ADDRESS . . SIPCET ADDRESS
CIFY-ST- 1P CIY-ST-BP
Lt - ' 71 Delete n: [ change [ Addition
NAME NAME
SIRELT ADDALSS SIFEET ADDRESS
oYl 5P it ST

11. thereby certify that the mformatlon supplied with this fllng does not qualify for the exemption stated in Section 119 07(3)(i), Florida Statutes. | further certify that the informalion
indicated on this reportis true and accurate and that my signature shall have the same lega| effect as if made under cath; that | am a managing member or manager of the
limitad liability company or i ceiver or trustee empowered to & his report 2s required by Chapter 508, Florida Statutes.

SIGNATURE: /ZM 95//5/05 ol - 7‘7‘% 2933

* SIGNATURE mb‘f(pw DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayirma Phona &




