FILED

2005 LIMITED LIABILITY COMPANY .
ANNUAL REPORT (AR)- .~ Mar 17, 2005 8:00 am
DOCUMENT # L04000088542 Secretary of State
1. Entity Name 02-23-2005 90158 034 ****50.00
HANDY STAN, LLC
Principal Ptace of Business Malling Address
SRS BRGNS | 30001914
S s IR TN
Suita, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E083 (10/04)
City & Staie City & State 4. FE Nurnber Applied For
lcl ?%? 36 Not Applicable
Zp Couny e Country 6. Certificate of Status Destred O gg'&wn"
6 Name lrld Address of Curnm Raglutorad Agent 7. Name and Addreso of Now Rogictersd Agsnl
oz LTI T | Name s e T e s = s = o TS L
SEREJOM é’isSﬁYMSALASEI%YE Street Address (P.C. Box Numnber is Not Acceptabia)
LAKE WORTH FL 33467
City FL [ 2Zip Code

8. The above named entity submits this statoment for the purpose ot changing its registered olfice or registared agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgrwure, fypad o prented name of 16y Aguri and hile # DATE
9 MANAGING MEMBERS/ MANAGERS ADDITIONS IGFANGES
e MGRM 3 Delen Dchange [ Addition
MAWE FRUMINSKY, STANLEY
SIREET ADDRESS (8830 CASA MAR DRIVE STREE] ADDRESS
orY-si-2P | LAKE WORTH FL 33467 CITY-S1-2
e MGRM O3 Dete THLE Clcmnge [ Addiicn
HAME FRUMINSKY, ADELE NAME
STREET ADORESS 19830 CASA MAR DRIVE STAEET ADDRESS
Grv-51.2P {LAKE WORTH FL 33487 ' orY-$1-21P
ame.— o} o . S DOoosge - e L L . [ change ] Addition
NAME NAME
_|_sweer annREss o o SIREET ADDRESS
Y- S1-2P ’ ’ CIY-57- 30 - ) T e
ne O Deists Tng [ Change ] Adaition
NAME NAME
STREE] ADDRESS STREET ADDRESS
chy-st-1p _ CITY-ST-27
e 1 Detels ML (3 change 3 Aadition
NAME NAME
SIALE ADDRESS SIAEET ADORESS
ony-s1-np CITY-ST- 2P
ine O Dotete me 3 Cheaga [ Asdition
NAME KAME
STREET ADDRESS ) §TREET ADORESS
CY-SI-2P Cimy-S1-29

11. | hereby cari lhat the information supplied with this filing does not qualify for the exemption stated in Section 1191 07(3&::) Florida Statutes. | further cartify that the information
indicatad on this eport Is bue and accurate and that my signatura shall have the same lagal effect as if made under oath; that ) am a managing member or managar of tha

Brnited liability company or the receiver or trusten empowared 1D execute this repopt as required by Chapter 608, Florida Statutes Sﬁ /
SIGNATURE: . %7/&{ 969- 0675
ROGHATURI mmuwg%u AUTHORZED REPAESENTATIVE / n=7 Daytere Phore ¢

v g



