2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 19,2005 8:00 am
DOCUMENT # L04000028468 ' ecretary of State

vy e 04-19-2005 90010 044 ****50,00
HANDY MAN REED, L.L.C. T '

Principal Place of Business . Mailing Address
%035 FLORIDA BLVD 3035 FLORIDA BLVYD . G y
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 Vuarau (

g g T

Suite, Ap;’;ft? S““"'A“y/ﬂew- 15t MOORE CR2E0B3 (10/04)

City & State’ City & Sfate 4, FEI Number Applied For

Not Applicable

Zp Country Zip Country 5. Caertificats of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
o —— e ————— - —— - .‘Name - — - —— — - — ———

ALLISON, J. REED

3035 FLORIDA BLVYD Street Address (P.O, Box Number is Not Acceptable)

PALM BEACH GARDENS FL 33410

City FL Zip Code

8. The above nameg artity submits this state

the obligatio @

en} for the purpose of changing its registered office or regisiered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

Handy MAN TEED . LLC

(NOTE fegisiored Ageni signature required whan reins#aing) CATE

9. MANAGING MEMBERS fMANAGERS ADDITIONS [ CHANGES

TILE MGR [ Delete [ change [ Addition
NAME ALLISON, J. REED NAME

STREET ADDRESS | 3035 FLORIDA BLVD STREET ADBRESS

CITY-ST-2P PALM BEACH GARDENS FL 33410 CITY-ST-2IP

TITLE 1 Deteto TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51- 7P

e - ceemm— [.Delete e — - e . Change . __[1] Addition_
RAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE O Delete TLE {J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-21P CITY-ST-2IP

TILE [ Delste TITLE O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY- 5T-721P CITY-ST-ZIP

HTLE O pelete TITLE [ change [ Adaition
RAME . NAME

STREET ADDRESS ' STREET ADDRESS

CITY-SI-2IF CITY-§T-7P

11. | hereby certify that the information supplied with this filing does not qualify 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 signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited kability company ge-the rceiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.,

SIGNATURE: / Sy PI8)) EFL .D LLC

SIGNAT, /D’ﬁPED OR PRINTED MAME OF SIGNING MANAGING ﬁEHBER MANAGER, OBAUTHORIZED REPRESENTATIVE Dam Daytna Phona #




