2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

PIEOFPNUMENT # L03000067179 Mar 09, 2007 08:00 AM
. Enlily Name S
ecretary of State

FRANK S. BAUER HANDYWORK, LLC ry
Principal Placo of Busincss Mailing Address
9646 SW 192ND COURT ROAD 9646 SW 192ND COURT ROAD
e e H“]]m |.| "]II m““m"W"m ||‘|llm“||l‘ "l‘Hml m"‘ HH"‘
2. Principal Place of Business - No PO, Box # 3. Mailing Addross

Suila, Apl # elc Suiie, Apl #, ole. st MOOHE CR2E083 (10."06)

City & Staio Cily & Slatle 4, FE! Numbor Appliad For

45-0529891 Not Applicable
aip Country Zip Couniry 5. Cerlilicato of Status Desired O $5.00 Addtional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Addrass of New Reglstarad Agant

Namo

BAUER, FRANK S
9646 SW 192ND COURT ROAD

Street Addross {P.Q. Box Numbaor is Not Accoplablo)

DUNNELLON FL 34432

City FL [ Zip Code

8. Tho above named enbily submils tnis slatement for the purpose of changing ils registored office or registered agenl, or both, in the Stalo of Flonida. | am familiar with, and accept
tha obligalions of regisicred agent.

SIGNATURE
Synatuta, iyped o phinted name ol registeiod agert and bile 4 apeleatiu (NOTE: Pugsiered Agem signature iequied whin remsianng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
N MGR O pelete N, [ change [ Addition
e BAUER, FRANK $ . LO000EE0SS
SHIETANINESS | 9648 SW 192ND COURT ROAD SIRLLIADDRE S8 N2-2007-50018-021 50,00
Iy -SI-71P DUNNELLON FL 34432 CITY-ST- 7P
mr [ pelete IVLE, [ change [ Addiion
NAME NAMI.
SHIEET ADDRESS STREE T ADDRESS
city- 81 /1P CIY-51-2P
TINE [ pelele TITHF O change ] Addilion
NAMI NAKI
STREETADDRFSS STRCETADDRLSS
CIY-SE 711 GINY a1 i
e [ Deinte NIE [ change [ Adeilion
NAME NAME
SIREFTADDRESS STRIT TADDRISS
EIY- ST- AP Y -SI-JIP
ni O oelele e O change [ Addutian
NAML NAMI
SIRITT AN 85 SIEL] ADDHESS
oly-sl-Ap CITY-$1-21P
i ] Delete (11 O ctange [ Addinion
NAME NAME
SIRLLT ADDRESS ] SIREET ADDRESS
cIry-SI-7IP CITY-SI-21P

11. | hareby cortify 1hat the information suppited with this {iling does not qualify for the exemplions conlained in Section 119, Floriga Statutes, 1 further corlify that the information
indicaled on this report is true and accurato and thal my signature shall have the samo legal offect as ff made under oath. that | am a managing membaer or manager of the

Irmited lahility company or tho rgeoiver or lrusioo empoweored Lo exocule lhis report as reguired by Chaplor 608, Florida Slalutos.

: ' (- 35-3L2-8/0
- - N [

SIGNATURE: T-6-07 352 Y8570

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Daytume Phorg ¥




