2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # LO3000057479

1. Entity Name
FRANK S. BAUER HANDYWORK, LLC

rl N, .,

Principal Place of Business

8646 SW 192MD COURT RCAD
DUNNELLON FL 34432

Maiting Address

896468 SW 182ND COURT ROAD
DUNNELLON FL 34432

2. Prnncipal Place of Business

3. Mailling Acdress

FILED .
Apr 24,2006 08:00 AV
Secretary of State

A0

Surte, Apl. #, elc. Suita, ApL. #, sic. 15t MOORE CR2E083 (10/05)
City & State City & State 4, FEiNumber | [Applied For
45-0529891 ot Apnlicatt
] i Caunt
7 Country @p ounity 5. Cortificate of Staws Desred [ 99-00 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o Name

BAUER, FRANK S
9646 SW 192ND COURT ROAD
DUNNELLON FL 34432

et

Stest Atidress {P.O. Box Numper I1s Mot Accepliable)

Cily

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing s registered office of registered agent, or both, In the State of Flodda, | am familiar with, and acces

the obfigations of registerad agent.

SIGNATURE - . T -
Sighalulg, tyoed o ponted name of tegistered agent and Wle i applizable T (WOTE Regisiered Agent sigratlure required when rinstatiig) DATE - T
. F]LE NOW 1! FEE $50 oo -
Make Check Payable to Florida Department of State
o ‘ Due By May 1 2006 ;
9. VANAGING MEMBERS MANAGERE. - 10. ADDITIONS /CHANGES ~ e
e MGR © O petee THLE [ change T A
NAME BAUER, FRANK S NANE
SIRECT ADDRESS |9B48 SW 182ND COURT ROAD STAEET ADDRESS
CTY-ST-2P | DUNNELLON FL 34432 GIrY-51- 2 L onanns3147:
me O telete THE (LA STRRS e S L R ST N D Am
WANE NAME
STAFET ADBAESS STAEET AUDRESS
CITY-ST.2F LITY-51-2p
L "7 Dotete TIE O] Change [ aar
NAME o AME
STREEY ADDRESS STREET ADORESS
CilY-ST-2IP CATY-5T-2¢
TiE 7 Detete § o D change A
NAME MNAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-ST- 2P
TirLe O pelete FiLE PJchage ~[JAs"
NAME HAME
STREET ADDRESS SIREE] ADDRESS
CITY - $1-71P GITY-5T- 2P
HILE ) D ‘1’3EI-8EE t{H [3 Change ’ ae
NaME NAME
STREET ADBRESS SIAEET SBDRESS
CITY-ST-ZIP Cijy-S1-Ip

1. { heraby certify that the information supplied with ihis filing dees not quai:fy for the exempt:ons containad In Seation 118, Florida Swatutes. { further certify thet the HiGnmafd:
indicated ori this repert is true and accurale and that my signature shall have the same legal effect as if made under oathy; that 1
ever of rustes empowered to execute this report as required by Chapter 608, Florida Statutes,

imited Yabilty company or the

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SJ

GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

am a managing mamber or manager of v

Date Daylima Prone #

g



