2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 26, 2005 8:00 am
DOCUMENT # L04000033430 ecretary of State

1. Enily ame 04-26-2005 90013 Q20 ****55 00
EXTRA HANDS, LTD. CO. e '

Principal Place of Business Mailing Address
2034 ESSEX DRIVE 2034 ESSEX DRIVE P
e e " I’I" Il]” Ill" ||”| ||’|I l”ll ”m |’|I| "m II]“l |!| lm
2. Principaf Place of Business 3, Mailing Address
25DH_Morpina, /Jnm, Covrt | 4504 Horntna Gom Court
Suite, Apt. #, otos Suite, Apt. 4, atc.

15t MOORE CR2E083 {10/04)

City & State

City; & Stat El Number, Applied For
Holday  FL Holidey, FL W25
92("? {aq Co(u}ng A %pq’ bq ) clo‘;mér:ﬁr 5. Certificate of Status Desired w\ gi‘ggm’;?:;m"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ROGERS, DOROTHY J " Dorothy - Rogers
2034 ES’SEX DRIVE Street Address (P.O. Box Number is h{cceptabi
250l Moﬂnma oLy Coort

HOLIDAY FL 34691
v Holiday FL | 39%41

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE DOKDTH\J TJ. RoceRs @M %a&—-— u-20-05

Signature, lyped of pnnkd namo o ragistored agent and titke 1 apphcable (NOTE Regrstered Agumssgnaﬁa fﬂillﬂd when Iflf;‘l&[mg) DATE
7 b

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2005
a. MANAGING MEMBERS fMANAGERS I 10. ADDITIONS/ CHANGES
TLE MGR O celete TTLE [ Change ] Addition
NAME ROGERS, JAMES F NAME
STREET ADDRESS | 2034 ESSEX DRIVE STREET ADDRESS
CIY-S-2P [HOLIDAY FL 34891 CITY-ST-2P
TILE MGR ] Gelete TITLE [ change [ Addition
NAME ROGERS, DOROTHY J HAME
STREET ADDRESS | 2034 ESSEX DRIVE STREET ADDRESS
ory-st2p [HOLIDAY FL 34691 CITY-ST-2F
TILE 71 Detete TITLE [ change [ Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
THLE [ Detete TITLE 3 Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-§T-2IP CITY-ST-2P
TITLE 3 Delete TTLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip ' CHY-SI-2IP

11", I hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 lagal effect as if made under oath; that [ am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: _SoRoTHy - ROSERS Cg %éﬁ’/@%_ L/-p?ow{ T27-939-89/5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTM@G REPRESENﬂTWE Oaytume Phona #




