2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

1. Enlity Name

DOCUMENT # L03000057179

FRANK 8. BAUER HANDYWORK, LLC

Principal Place of Businass

§645 SW 152ND COURT ROAD
DUNMNELLON FL 24432

PP e~

Maiitng Address

9646 SW 192ND COURT ROAD
DUNNELLON FL 34432

2. Principal Place of Business

P e

3. Mailing Address

Ml

FILED

Apr 15,2005 08:00 AM
Secretary of State

Il

|

il

il

Suite, Apt. ¥, etc. Suite, Apt. #, efc. — 1et MOORE CR2E083 (10/04)
City & State = City & State ) ~ 4, FEI Number Applied For T
[ R 45-0529891 Not Applicable
e Country Zp Country 5. Certifcate of Siatus Desied (7 99-00 Additonal
o ) ) Fee Required
6. Name and Address of Current Registered Agent | 7, Name and Address of New Registered Agant .
’ Mame

BAUJER, FRANK S : =

9646 SW 192ND COURT ROAD Street Address (P.O. Box Numbaer is Not Acceptable)

DUNNELLON FL 34432 )

City FL | 2 code '

2. The above named entity subrmits this stalement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE T e Py i o CTaL e -
Signature, typed of prwnlid_nnma of 1egtslored fgen! and‘l_u@_d_ip_ph_ceblei o {NOTE. Regsteled Agant signatulé fequued when mimsianng) — DAlE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Departrasnt of State
Due By May 1, 2005 .
9. _ MANAGING MEMBERS / MANAGERS N k2 __ ADDITIONS/CHANGES ]
HILE MGR . [ pelete IiLE T Change  [] Addition
NAME BAUER, FRANK S NAME
STHEET ADDRESS | 9646 SW 1892ND CQURT ROAD STHEE 1 ADDRESS
CiTy. 51-2p DUNNELLONFL 34432 Y. S1-2p
e O pelete IiLE [ change [ Addition
RAME NaNE LR00003075 T8
SIREEY ADDRESS STREET ADDRESS E}%,-"IS,"'DSHBQUBU Nil =300
GiTY-S1-2IP _ oL o
HILE O petele niLE [ Change ] Adition
NAME NAME
STRLET ADDRESS STREET ADDRESS
oTY-57- 4P ITY-ST-2P
TE T pelete INLE [ change [ Addition
NAME NAME
SIRELY ADORESS SYREE T ADDRESS
GITY -ST-7IP CY-s1- 2P
e 3 Delete T [ change [ Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
©TY-5i- 2P o f orresrae .
TGLE O petete WiLE ) Change [ hddition
NAME NAME
STRCLT ADORCSS STREE? ATIDRESS
Y- Si- 2P _ CITY-S1- 2P

limited liability company or the re:

SIGNATURE: '
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNiNG M’ANAGING MEMBER, MANAGER, CR AUTHDRIZED HEPRESENTA £

[

C- 3525024/ 7

Qaytrme Phona #

11. 1 hereby certify that the informanon supplled \Mth this ﬂlmg does not quality for the axamption stated in Section 112.07(2)0), Florida Statutes. | fuither ceriify that the mforma'uon
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
er or trustee empowerad o execute this report as required by Chapter 808, Florida Statutes.




