2005 LIMITED LIABILITY COMPANY

ANNUAL RE

PORT (AR)

DOCUMENT # L04000021947

1. Entity Name

A-RELIABLE HANDY SERVICE LLC

Principal Place of Business

288 NE MAINSAIL ST.
P(S)RT ST LUCIE FL 34983
U

Mailing Address

288 NE MAINSAIL ST.
PgHT ST LUCIE FL 34983
U

2. Principal Place of Business

3. Mailing Address

FILED
Apr 08, 2005 8:00 am
ecretary of State

04-08-2005 90283 047 ****50.00

[l

N

Suite, Apl. #, etc, Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
‘j' 4-21420a2
Chy & State City & State 4. FEI Nymber A | Applied For
Not Applicable
Zip Country Zip Country " . $5.00 additional
5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MEISNER, MICHAEL J
288 NE MAINSAIL ST.
PORT ST LUCIE FL 34983

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named sntity submits this statemant for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE .
Signature, typed or printed name o regrsterad agen and tlke ¢ apphcable [NOTE Ragrsterad Agant signature requrad whan reinsiating} DATE
a. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGR [ petete | TITLE [ change  {T] Addition
NAME MEISNER, MICHAEL J NAME
SIREET ADDRESS {288 NE MAINSAIL NE STREET ADDRESS
civ-s1-2F  IPORT ST, LUCIE FL 34983 CTY-ST-2
TILE [ pelete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CHTY-ST-2IP
THILE 3 pelete TITLE O change  [J Addition
NAME NAME
CorReeTsoDRESS | "I STREET ADERESS - - - - =
CITY-57-2IP CITY-§T-2P
TILE [ pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ciTy-§T-2P
T0ILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ey -51- 7P CIFY-51-2P
TINE O opelete IFILE [Jchange [} Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITy-ST-2iP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptien stated in Section 119.07(3)(i), Florida Stajutes, | further certily that the information

indicated on this report is true and accurgte and that my signature shall have the same legal effect as if made under oath;

limited liability company or

SIGNATURE:

that | am a managing member or manager of the

trpstee empowered to execute this report as required by Chapter 608, Florida Statutes.

7

4-5-Q5  h9a- g94- 2944

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

Uale Daytime Phone ¥




