FILED
2005 LIMITED LIABILITY COMPANY Aug 30, 2005 8:00 am

ANNUAL REPORT (AR) Secretary of State
DOCUMENT # 104000052423 05-02-2005 95?078 008 ****50,00

1. Enfity Name

HANDS OF EXFERIENCE LLC

Principal Place of Business Mailing Address
3242 BINDER DR 3242 BINDER DR

IV S e MU RNMEMMAN

2. Principal Place cf Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. 2nd MOORE CR2E083 (5/05)
City & State City & State 4. FEI Number . Appliad For
65 //{{ 4&7 A’.S“? Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired a $5.00 Additional
Fes Pequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nams

DIZDAREVIC, HALID

3242 BINDER DR Street Address (P.O. Box Number is Not Acceptable)

HOLIDAY FL 34681

City FL l Zip Code

8. The above named eniity submits this sfatement for the purpase 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 agant. .

(o Vil LT Fi o) -2 e
SIGNATURE A B i L
Sqratute, lyped o pinted name ol 1egisteied sgant And e ¢ apphcable (NCTE Reg.stared Agent signalure raquied whan fensiang) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 7, 2005
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
TITLE MGEM — 3 oelete e [ Change [ Acdition
AMT HJL {D LD/ =9 Egg{%é NAME
STALET ADRRESS | 7 47 &/U%‘d STREET ADDRESS
CITY- ST-2IP ol /D,&}-Y/ F f)¢—-59/ CilY-SI-2ip
TIILE [ Detete TITLE O change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oy one CIFY-ST-2P
e [ Detete TIE [J Change (] Aadilion
HAME NAME '
SIRFET ADDRESS STAEET ADDRESS
Cliy-SI-2P CITY-SI- 2P
TITLE 3 Delete TITLE [C] change ] Addition
HAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51-7P
TITLE O elete TILE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiIY-Si-IIP CITY-S3- 24P
e O petete TITLE [ change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
oiTY-S1- 2P CITY-ST- 71

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaturs shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recaiver or tifistee empowered to execute this report as required by Chapter 608, Florida Statutes.

N
SIGNATURE: 77 O e O -2 B~

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTANVE Date DCaytma Phone ¥




