FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) Feb 20, 2006 8:00 am

DOCUMENT # L04000018614 Secretary of State
1. Entity Name 02-20-2006 90146 006 ****55 00
HILL'S HANDY SERVICES LLC
Principal Place of Business Mailing Address
130 AQUARIUS AVE SE 130 AQUARIUS AVE SE
D O
2. Principal Place of Business 3. Mailing Address )
70D AgporiuC Aw SE 120 Aguariug hve SE
Suite, AL #, eic. Suite, AM. #. elc. 1st MOORE CR2E083 (10/05)
City & State City & Siate 4. FEI Number Applied For
P:le ?)a\J N Pa]m Pay  FL- 56-2436478 Not Applicable
" L)
3 9-':1 Oq Country Baqo? Couniry 5. Certificate of Status Desired E( gese gg‘l?:i:‘;tlona!
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - — . - — } -
}{iél(_)LAgml;ﬁ\J% (/iVE SE Street Adaress (P.O. Box Number iz Not Acceptable)
PALM BAY FL 32909
City FL Zip Code

8. The above named entity submits this staterment for the purpese of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agenl.

SIGNATURE
Signatura. typed o printed name of regsiered agen and tile ¥ applicabla, {NOTE: Requsierad Agent signature reguised wien remslabing) DATE
9. MANAGING MEMBERS /MANAGERS 1. ADDITIONS /CHANGES
TITLE MGRM O velete e [ Change  {J Addition
NAME HILL, GRAHAM C NAME
STREET ADDRESS [130 AQUARIUS AVE SE STREET AGDRESS
CITY - §7- 2P PALM BAY FL 32909 CITY-87-21P
TLE o [ Delete e [J Change 7] Addition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-5T1- 2P
TITLE T pelete TITLE {1 Change [ Additien
e b ] NAME _ . - N : L
STREET ADDRESS STRLET ADDRESS
CITY-ST-ZIP CITY-ST-2p
TILE 7 pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STACET ADDRESS
CITY-SF-71P CITY-ST-25P
TTE O Delee TNE [ Change [ Addition
NAME ' : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-21p
THLE O Delete TLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-7IP CITY-57-20p

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a rmanaging member or manager of the
limited fiability company or the regleiger or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: Q”\é\_L

—
Rl AT I E ARE TUEEE P B TE R A A BiE I i~ et bR A LS m il & B B a bl . e e o E i = = R & s — o




