FILED
2005 LIMITED LIABILITY COMPANY Apr 12. 2005 8:00 am

ANNUAL REPORT

9
DOCUMENT # L04000014330 ecretary of State
1. Entity Name 04-12-2005 90021 012 ****50.00
HANDY HANDYMAN LLC
Principal Place of Busingss - Mailing Address
408 SW SHOREWGOD DR. 408 SW SHOREWOOD DR.
DUNNELLON, FL 34431 DUNNELLON, FL 34431 . i
. R ‘ . : T i i
_ . — | il I
2. Principal Place of Business I 3. Mailing Address 1 M 3 Hi
Suite, Apt. #, efc. Suite, Apt. #, etc. 03182005  Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Number Applied For
TG Applicable
Zip Country ap Country . Certilicate of Status Desiea ~ [1  $9-00 Addttionay
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name ;- m —7- s )
CRABTREE‘ BUCK E Strept /Z‘e(ﬂl:’/ggo% ’be is N Yo mble/) aLd
408 SW SHOREWOOD DR. rep pooress (.0, Box lumber is ep >
OUNNELLON, FL 34431 ,2724? T G i d TR
City 7 : l Code
(D appte (SO FL | 2525,
8. The above named entity submitg this state, ing its registered office or registered agent, or both, in the State of Horica. | am familiar with. and accepl
the obligations of registered &
SIGNATURE "
i {NOTE: 1 AGEne radrred DATE
Filing Fee I3 $50.00 Mak check payable to
Due by May 1, 2005 - Florida Department of State
9. . 3 MANAGING MEMBERS /MANAGERS . 10. ADDITIONS { CHANGES
TRE MGRM T peete THLE [ Change [ Adcttion
RAME DALY, KENNETH J NAME
STREET ADDRESS | 408 SW SHOREWOOD DR. STREET ADDRESS
CiTY-51-2P DUNNELLON, FL 34431 CTY-ST-27
TITLE MGRM W Delete s [ Change [ ] Acdition
HAME CRABTREE, BUCK NAME
STREET ADDRESS | 408 SW SHOREWOOD DR, STREET ADDAESS
CiTy-57-2F DUNNELLON, FL 34431 CITY-5T-2P
T 0 Delere TILE O ¢tange [ Adtition
NAME HAME
STREET ADDRESS - STREET ADORESS
Cry.sr-ap CITy-57-2P
TMLE g . [ esete ks 3 change  [] Adcition
NAME NAME
STREET ADORESS STRAEET ADDAESS
CIFY-ST-2P CiTY-S1-.2P
TTE 1 pelete LE [ Change  [J Acdition
NAME NAME
STHEET ADDRESS STREET ADGRESS
CiTY-57-2P CrY-ST-29
e 73 Deete TTLE [ Change [ Acdition
NAME RAME
STREET ADBRESS STREET ADDAESS
CTY-ST-2P CHY-ST-ZF
11. 1 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 certify that the information
indicated on this report is true and accurate and that my signaturg ghall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the ¢ of trugiee empowered t exécute this report as required by Chapter 608, Florida Statules.
SIGNATURE: 6//?/06 BES - YS5-NGZ/
SHGMA /‘EDMMW/MGE&MWREW‘}{E Caytrna Phons ¥




