2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000013285

1, Enlity Name

BROKA HANDY MAN LLC

Principal Place of Business Mailing Address

749 SEMINCLE BLVD 749 SEMINOLE BLVD
TARPON SPR]NGS.fL 34689

TARPON SPRINGS, FL 34689

FILED
Jan 31, 2005 8:00 am
Secretary of State

01-31-2005 90202 022 ****50.00

2. Principat Place of Business 3 Malling Address ||m|l" I“ Ilm Iml llm IIl” "m Ilm h'll mll “III IIIII Iil“‘ m l“'
ite, Apt. ! ite, Apt. # .
Suite, Apt. #, etc Suite. Apl. 4. ete 01032005  Chg-LLC CR2E083 (10/03)
City & State Cily & State 4, FEI Number Applied For
Y [Not Applicable
Zip Country zp Country 5. Certificale of Status Desied [ $9-00 Additionai
Fee Required

6. Name and Address of Current Registered Agent

7. Nama and Address of New Registered Agent

TA

RIGAS, THEFILOS V
749 SEMINOLE BLVD

Name

Streel Address (P.O. Box Number is Not Acceplable)

RPON SPRINGS,FL 34689

RPRTE R : ~City

‘ FI’--I Lo

8. The above named enllry submits this statement for the purpose of changmg its reg:slered ofrce or reglstered agem or borh in the State of Florida. | am familiar with, and accept

== (NUTEEegmemMgm soaiwe mqmedmrermang} DATE _H{
: . ‘1 g M |
: “Filing Fee is $50,00. iy !
Due by May 1, 2005 s
P
: i [ S - e o
9. ; MANAGING MEMBERS/ MANAGERS t0.
TIE -+i| PRES O pelete mme
e RIGAS, THEOFILOS V AN - -
STREET ADDRESS | 749 SEMINOLE BLVD B STREET ADDRESS -
tay-sT-2P TARPON SPRINGS, FL 34689 CiTY-ST-2P
TILE SEC O oelete TME [ change 3 Autition
7l wme | RIGAS, SANDRAC ) NAME : :
%1 STREETADDRESS {.749 SEMINOLE BLVD . . ] STREET ADDAESS
4| -om-si-2h. 3 TARPON SPRINGS, FL 34689 CY-5T-2P
. ‘ Tme E e [ pelete TITLE [OJchange  [[J Addition
N S e -
| STREET ADDRESS L R . | . STREET ADDRESS -
s envesreze . CIiY-5T-2P
THLE . O oekete TLE [ Change 3 Acdition
NAME - NAME
STREET ADDRESS o ) L STREET ADDAESS
CITY-ST-2P AT CIY-§T-2P
TME . ' O petete ME Flchange [ Acction
NAME MAME T i om
STREET ADDRESS L STREETADDRESS .. ... ..o.o.. '
v 12 o CTY-ST-2P. ... | . ;
L TTE e i
311 . H H
! swnerrapgnpss |1 B IR R i STREET AIDRESS :
IS0 61 (O - Y-St e

14

« i1 hereby. certify that the information supphed “with this fili

g does not qualify for the exempuon stated in Section 119 07(3)(:) Florida Statuies. 1 further cemfy uml.hmnformpon
“indiGatad on this report is frua and accurate and that my signature shall have tha same legal effact as if macte under oath; that | am a managing memier opmangq?‘of me.‘
1xrn|Ied llablllh/ company of the receiver or frustee empowered to execute this repon as equued b Chapter 608 Flonda g Bl T

SIGNATUFIE T HEO FILOS

<% SREE
~0

IGNATUAE AND TYPED OR PRINTED MAME OF

Deynme Phone #




