2006 LIMITED LIABILITY COMPANY
.-- ~ ANNUAL REPORT (AR} FILED

DOCUMENT # L03000050603 Feb 27,2006 08:00 AM
*. Enty Name Secretary of State
ZEKE'S HANDY REPAIR, LLC -
Principal Piace of Busingss - Mailing Address
2804 49TH STREET W 2804 49TH STREET W
e o O
Z. Principal Prace of Business 3. Malling Address
¥ Sute. Apl. ¥, BiC, Suite.-ApI:. 4, 8lc 15t MOORE CR2E083 {10/05)
City & State Ciy & Siate 2. FEI Number Applied Far
o 32-0102562 ot Appiont
“ie Cauntey ap Cauntry 5. Certificate of Status Desired O ?ese‘ge?q L?Secgmnal
6. Name andt Address of Current Hegistered Agent 7. Name and Address of New Reglstered Agent
Nams
;g&og?.hag.%%‘grkw Strear Address (P.Q. Bax Mummber is Not Acceplabig)
BRADENTON FL 34209
| City T FL TE}S‘E&E ’

8. The above named anifly submits ihis statsment for the purpese of changing #ts registared affice or registered agent, or both, in the State of Florida. | am familiar with, and acepi
the cblipations of regsstered agent.

SIGNATURE
Sigiahige, Woed O ponies rame of repisigren agert end ks  apoloatie (NGTE. Aagisiered Agenl signatuce tequired when ceirshing) TATE
] FILE NOWT! FEE IS $50.00 . .. |
Make Check Payable to Florida Department of State
oo DuglBy May 1,2008 0

9. o _ MANAGING WMEMBERSMANAGERS 10, L ADDITIONS { CHANGES
TITLE MR ’ Ooetele THLE [ Chamge [ Adcics
AW ALWOND, GERALD L HAMVE
STALLT ADDRESS (2804 49TH STREET W STRILT ADDAESS {NI0004472591

. Cv-sT-Z¢ - {BRADENTON FL 34209 CIrY-ST- 2 13,0805 80048073 50. 00
TITLE O petete RE [3 Change [T Addilion
NAML HAME
STREES ABDRESS SREET ADDRESS
CITY- St-2IP CHY-51- ¢
BIE ] Delete L [ 1¢Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
£ITY-ST-218 £ITY 5720
irla [ Betete TiLE 3 Change [ Addilian
NAME NAME
STREET ADGRESS STRICE ADORESS
CAY-ST-2P CHY-ST-21P
TITLE 3 pelets TLE [J Change [ Addition
HAYE NAME
SUREET ADDRESS SIVEFT AGORESS -
CY-$1-71P CHY-SF-2IF
TE I3 Delete TIiLE I Change [ Andilior
HAME ANE
STREET AOUREST STRELT ADBRESS [

KRR CIfY-5T-7IP

11. ! hereby cerlly that the information supplied with this flling does not qualify o1 the exemplions corained in Secton 119, Farida Statutes. 1 turiher cerlify that the wnlormalion
indicated on ths reporl is lrue and accurate aad that my snature shail have the same legal effect as if made under cath, that | am & managing membex ar manager of e
limited liabifity compaty or lhe recefver of lrusiee empow. 1o execute this report as required by Chapler 608, Fiorida Statules.

SIGNATURE: ﬂ,&%/ /  Gerald Almond  2-24-04 (940 74-2953




