2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Feb 24, 2005 8:00 am

Secretary of State
DOCUM ENT # L04000053361 02-24-2005 90105 048 ****50.00
1. Entity Name .
HANDI WORKS LLC
Principal Place of Business Mailing Address
20657 180TH STREET ROAD P 0 BOX 1493 U019394
ALTOONA, FL. 32702 US ALTOONA, FL 32702-1493 US ’ _
S e AN WA AR
Suite, Apt. 4, alc. Suite, Apt. #, etc. 01242005 Chg-LLC CR2EO83 (10/03)
City & Siate ' City & State Mumber Applied For
:?F? - 1] el 2 Not Applicabie
ap Country Zp Country 5. Certificate of Status Desired O gaseggq l‘:ré""“al
- — . 6..Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
g&%ﬁ'ﬁ%@{ﬁ%ﬁ"ﬁg ROAD Street Address (P.O. Bux Number is Not Acceptable)
ALTOONA, FL 32702
City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. 1-am tamiliar with, and accept
the obtligations of registered agent.

SIGNATURE : : : — '

Signatura, typed or printed name of regmisred agont and lide it applicable. (NOTE: Registered Agent signatura required when rainstating) DATE = - - .

Filing Fee Is $50.00 N Mzke check payabla to
Due by May 1, 2005 QQj «\ Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. i ADDITIONS / CHANGES
TMLE MGRM [2] Delete TMEe Clchange (] Addition
NAME BERUBE, WILLIAM L NAME
STREET ADDRESS | P O BOX 1493 ‘ STREET ADDRESS
CiTY-51-ZIP ALTOONA, FL 327021493 CITY-57- 2%
TME : . O velete TLE SiF [change [ Aaditien
NAME NAME iy
STREEY ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-2IP
me - ] - . - - - Ooeete - 1me A [ Change [ Addition
NAME NAME ) : T = —
STREET ADDRESS SEREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O pelete TmE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-28 CITY-ST- 7P
TMLE O pelete T [} Change (] Addition
NAME NAME
STREEE ADDRESS : STREET ADDRESS
CiTY-ST- 29 CITY-5T-21P - . o T
TILE 7 pelete e b g ., A Change (] Addition
NAME NAME hesm s ":"‘
STREET ADDRESS STREET ADDRESS
CITY-§7-2P { cmr-sr-Z)/} ) R L .

gparttlie shall have the same 0al effect as if made under oath; that | am & managing member or manager of the

indicated on this report M
P er % 0 execute this report as fequired by Chapter 608, Florida Statutes.

limited liability compa

IAGING MEMBER, MANAGER, OR ORIZED REPRES! Dats Daytime Phone # -




