2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # L03000057179 ecretary of State
1. Entity Name
04-26-2004 90061 041 ****50.00
FRANK S. BAUER HANDYWORK, LLC
Principal Place of Business Mailing Address
9646 SW 192ND COURT ROAD." . 9646 SW 192ND COURT ROAD [ -, i .
DUNNELLON FL 34432 DUNNELLON FL 34432 . ‘ qU :) D b 1 U
- - . . - .. . .:‘ "
Suite, Apt. #, etc. Suile, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
: LI[S" 0.5-,2\ 9’8 ? / Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a ?g}‘g&tﬁ?:é“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams ) i
TTTBAUER'FRANK'S ™ - - : ‘ s . — —
9646 SW 192ND COURT ROAD Street Address (P.O. Box Number is Not Acceptable)
DUNNELLON FL 34432
City FL Zip Code

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

SIGNATURE
. Signature, typed or pricted name of 1egisterad agent and tile # applcable. (NOTE. Regualered Agent sig when a) DATE
9. . ADDITIONS /CHANGES
TiTLE MGR [ Delete THLE [Jchange [ Addition
HAME BAUER, FRANK S ' NAME
STREET ADDRESS 9646 SW 192ND COURT ROAD ' STREET AODRESS
CITY-5T-2IP DUNNELLON FL 34432 CITY-ST-2IP
TILE O pelete THLE ClcChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LIry-51-218
TITLE T , "COoeste  f§ e i O change [ Addition”
HAME NAME
SIREETADDRESS | - - "= - - T TTw - - - - - STREET ADDRESS ™| ~mm=r— — =mm—— o - e —
CITY-§T-2IP CIrY-S1-218
TITLE © [ pelete TILE Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ITy-§1-21%
TITLE O pelete TITLE (] Ghange [ Addition
NAME - NAME
STREET ADDRESS g STREET ADDRESS
CITY-5T-2P ’ CITY-§T- 2P
TILE [ pelete TITLE {Z3 Change  [T] Addition
NAME : - NAME T T .
STAEET ADDRESS STREET ADDHESS i
CiTY-ST-2P ' CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company ar the repdiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes. 4

SIGNATUR ’ : ' ‘ P 352-489-T0E3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, ORt AUTHORIZED REPRESENTATIVE Date Dayiime Phone ¥




