2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

) -
DOCUMENT # L03000050603.- Apr 09, 2007 08:00 A
i | Secretary of State
ZEKE'S HANDY REPAIR, LLC '
Principal Place of Businoss Mailing Address
2804 49TH STREET W 2804 49TH STREET W
e T ||||H|’| Iull"l |HH ||W||m ||Hl "m |V“ IIUI l”" ||’|| mll’ "Hlll
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suito, Apl #, olc Suile, Apt. #, elc. 18t MOORE CR2E083 (10/06)
Cily & Slate Cily & Slale 4, FE! Numbor Applied For
32-0102562 Not Apphcabla
ap Country Zp Counkry 5. Corliicatc of Saws Dosrod [ 99-00 Additional
. Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Addrass of New Registerad Agent
Name
ALMOND, GERALD L
Siroot Addross (PO Box Number is Nol Acceplablo
2804 49TH STREET W ‘ ’
BRADENTON FL 34209
City FL Zip Codo
8. The above named enlity submils this statoment for tho purpose of changing its registerad offico or rogistered agent, or baoth, in the State of Florida. | am faminiar with, and accept
\he obligations of rogistered agonl.
SIGNATURE
Signalyre, typed of punled nama ol regslared agent and Iitle f applcable. {NOTE. Hegisiered Agerl sigralurg requrcd when ranglaing} DATE
» + FILENOWIN FEE IS $50.00 .
Make Check Payable to Florida Department of State
o Due By May 1, 2007 ° .
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES .
ilil3 MGR O pelete T [T change (] Addilion
: MO0R34592
NAME ALMOND, GERALD L NAMI LDOON0RE4552 i
STRIET ADORISS | 2804 49TH STREET W STRIE T ADDH 85 04/17/07-20022-022 50,01
CHY-$)- 2F BRADENTON FL 342089 GITY-ST-2P
AL [ petere HIIT! O change [ Adalion
NAML NAME,
SIREE [ ADDRE S5 SIHELTADDHESS
CHY-51-2p CITY-87- 711
1nE O oeleie une [ change ] Addition
NAME NAMI
STRLET ADDRE S STRITT ADDN 88
cIry-st-7Ip CITY-81-20°
Tine [ pelete 0l [Ichange (3 Addilion
NAMI NAME
SIREET ADDRTSS STRICT ADDRESS
CITY-$1-21P CITY-$1- 2P
HILE O pelete i O change ) Addition
NAME NAME
SIRCET ADDRESS STREET ADDRE S8
CITY-S1- 24P CITY-ST-2P
TITLE [ pelete nmr [ Change  [] Addifion
NAME, ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7p GIY-51-ZIP
11. | horeby cerlily lhal tho information supplicd with this filing does not qualify for the exomptions containad in Section 119, Florida Slalules. ! urther certify that tho information
indicaled on this reporl s frua and accurate and lhat my signature shall have the samo logal clfcct as il made under oath; thal | am a managing member or manager of tho
limited liability company er roceivor or lrustoe empowered to exacule Lhis report as requirod by Chapter 608, Florida Stalutes.
SIGNATURE: .L/ .

BIGNATURE W‘WPED OR PRINTED NAME F SiGKING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dete Deytme Prora




