2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L03000053213 Apr 13{ 2004f88-?0t am
1. Entity Nama
ALEX KLUBENSPIES, MR. HANDYMAN, L.L.C. ccre ary 0 ate
04-13-2004 90332 035 ****50.00
Principal Place of Business Maiting Address
66 VY LANE 66 IVY LANE
DEBARY, FL 32713 DEBARY, FL 32713 . _
e S O A R
- Suite, Apt. #, etc. Suite, Apt. #, etc. 03162004 Chg—LLC CRPE0S3 (10/03)
City & State GCity & State 4. FE! Number _ Applied For
5- 12135792, Not Applicable
Zip Country ap Country 5. Certificate of Status Desired ~ [] Ei-g?qgg““’“ﬂ'
8. mmmoICUMtRWAgem 7. NmmandAddmnanewRegistemd_A_gonl
Name
KLUBENSPIES, ALEX — e =
"6 WY LANE - Street Address (P.0. Box Number s Not Acceptable)
DEBARY, FL. 32713
City FL Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Tignature, fyped of printed name of negistened agent and title If applicabie. {NOTE: Ragistered Agert signature required when reirsmting) DATE

Fillng Fee Is $50.00 Make check payable to .

Due by May 1, 2004 Forida Department of State Ca
9. MANAGING MEMBERS / MANAGERS 0. ADDITIONS/ CHANGES
TLE MGRM 7 elete TTE Ol Ghange [ Addition
NAME KLUBENSPIES, ALEX HAME
STREET ADDRESS | 66 IVY LANE STREET ADDRESS
CITy-S¥-2P DEBARY, FL 32713 CITY-ST-7P
TIRE MGRM 3 Delete TLE [ thange [ Addition
NANE KLUBENSPIES, CAROL HAME
STREET ADDRESS | 66 IVY LANE STREET ADORESS
ciY-ST-2P DEBARY, FL 32713 ciY-ST-7P
TLE [ Delete mE [l change [ Addtion
NAME NAME
STREEF ADDRESS STREET ADDRESS

LCMY-STZP _ 7 . .. e e - . CITY-ST- 2P, - P —_——

TME [ peete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP ciY-ST-2IP
TmE _ T petete RIE [Ochange ] Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P - CIY-ST-2P
TME [ patete TNE [ClcChange [ Addition
NAME HAME
STREET ADDRESS _ STREET ADDRESS L -
ciry-se:zp ) . T i TR oomvegrp N . e s

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁz W i/ Glod  RF(-lo,S 308

TYPED OR PEINTED NAME OF SIGICRGAUAANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phane #




