2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT #L05000007405

1. Entity Name

MY HANDIMAN, LLC

Secretary of State

01-25-2006 90050 029 ****50.00

Principal Place of Business

5912 MICHAEL DRIVE

Mailing Address
5912 MICHAEL DRIVE

MILTON, FL 32583 US MILTON, FL 32583 US
Suite, Apl. #. elc. Suite, Apt. #, elc. 01192006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Not Applicable
Z Country ap Couniry 5. Cerlificate of Staws Deszed [ $9-00 Additionat
Fea Requirad

6. Nzme and Address of Current Registered Agent 7. Mama and Address of New Regixtered Agent

Name

RIOS, MIGUELA - — =0

5912 MICHAEL DRIVE Street Address (P.O. Box Number is Not Acceptable)

MILTON, FL 32583

City

y FL i Zip Code

8. The above named entity submits thly slatement for the purpose of changing Iis registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the gbligations of registered agent.”  *

f.

Sgnature, typed o printed nﬂrrgd regrstared agent and tike if applicable. (NOTE: Reyystered Agent aignature requirad when ranstatng} DATE
. T l,;‘:'_
. ' Filing Fee is $50.00 Make check payable to
. . Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGRM t O pelete TLE [ Change [} Addition
NAME - RIOS, MIGUEL; NN
STREET ADDRESS | 5912 MICHAELbRIVE STREET ADORESS
CITY-§T-2P MILTON, FL_32583 oY - 5T-2P
N Ty
TnE it [ petete e [ Change  [J Acdilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-29 cimY-sI-2P
THLE ) petete TIME 3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-29 CnY-SI-ZP
e ] Dekete TILE O] change [ Adeition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP cIry-51-29
nnE 3 pete MLE O crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TITLE 1 Delete TME [Jchange [ Adeition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with his fiing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that ry signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or liustee empowered 1D execute Lhis report as required by Chaptes 608, Horida Statutes.

(6514223

Dayrme Phone #

m\au\ A Rine

OR AUTHDRIZED FEPRESENTATWE

SIGNATURE: _ RS G W

mmmmwmmm

1/23}0(0
7 paef

Jan 25,2006 8:00 am



