o

- 2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000018614

1. Entity Name

HILL'S HANDY SERVICES LLC

FILED
Apr 19,2005 8:00 am
ecretary of State

04-18-2005 90020 047 ****55.00

<UU3785¢

HILL, GRAHAM C |
130 AQUARIUS AVE SE
PALM BAY, FL 32909

Principal Place of Business Mailing Address
130 AQUARIUS AVE SE 130 AQUARIUS AVE SE
PALM BAY, FL 32909 PALM BAY, FL 32509
S SR T
Suite, Apl. #, slc. Suite, Apt. #, etc. 04112005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. EEl,Numbar Applied For
Sb-AH42H4 78 Not Applicable
Zip Country _Zip Cauniry 5. Certificate of Status Desired $5'00 Additional
. [ Fee Required -
_B._Nams and Addrees of Currerr Reglsterea Agent- . - - 7. Name and Address of New Registered Agent
Name

Streat Address {P.O. Box Number is Not Acceptabia)

City

Fg Zip Code

the obligations of registered agent. -

. SIGNATUR

L

" 8. The above namad enlily submits this statement for the purpose of changing its ragistered office or registarad agent, ar both, in the State of Florida. | am familiar with, and accept

Daar <

*© " Filing Fee is $50.00

"} Signature. typed or printed name of registerad agen: and tile if applicaple. (NOTE; Registerad Ageni signatura requiced when reinstating) R o DATE..,

Make check payable to

- Due by May 1, 2005 SR Florida Department of State
. 1 - -

9. - MANAGING MEMBERS /MANAGERS 0 e ot s e » ADDITIONS/CHANGES -~ e
TILE MGRM O pelete me - [ change [ Addilion
NAME || HILL, GRAHAM C NAME ’

STREET ADGRESS | 130 AQUARIUS AVE SE STREET ADDAESS

CITY-S1-7IP PALM BAY, FL 32909 CITY-ST-2F

TILE 0 vetete e [ change  [J Aceition
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-5T-2IP CIrY-ST-2P

TITLE [ Detete TE [ charge [ Addition
NAME NAME — e e e .
STREETADORESS | - CemeETADORESS |

CIFY-§T-ZiP CITY-ST-ZIP

TITLE 3 oelete TILE [ change [ Addition
HAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2P

TTLE O Detate TmE [ Change  {7] Addition
NAME NAME

STREET ADDRESS , STREET ADDRESS ,
Ciry-ST-2P . - CITY-ST-2P e - R
Tme e et by Delte, e . JOTHE wom o[ e e e e w2 Chiange-+ (0] Addition
’ NAME - oo ; ! NAME ! t e T by
STREETADDRESS {: 7+ Tt : STREET ADDRESS , e e

orv.stap | -0 o T ! cny-sT-7P ‘

_11...1 nereby centify that the information supplied with this filing does nol qualify for the examption staled in Section'119.07(3)(i), Florida Statutes. | firther cBrify that The information”
indicated on this repen is true and accurate and that my signature shall have the same legal effect as il made under cath; thal | am a-managing member or rmanager of the
* linited lability company or the recaiver of Irusige empowered 1o exacute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: /\g/yé 0%"‘” —

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayume Phore #

5;4]%& 57 Tpi-£e3-72%)

7




