=~ 2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jun 26, 2006 08:00 AN
DOCUMENT #L05000052379 SRR Secretal‘y of State

1. Entity Name
FB HANDYMAN, LL.C

Pringipal Place of Business Mailing Address
2316 PICCADILLY CIRCUS 2316 PICCADILLY CIRCUS
NAPLES, FL 34112 US NAPLES, FL 34112 WS
2, frincipal Pigge af Buginess ) : M?‘wd’m i : ”II’II" ||| "m I“” Ilm ||||] III“ "Ill I“I' "m "m ‘IIII |I|l|| "| ,"l
5/E F cros 2376 Flocagrees (Ciecisrs
Suite, Apt. #, etc. ite, Apt. #, etc.
uile, Apl. #, etc Suite, Apt. #, elc 08222006 Chg-LLC CR2E083 (11/05)
City & State Clty A State 4, FEI Number Appled For
Lo oS VR Mp LES /qé. . ~ Not Applicabie
Zp ? Country zZpd Couglry K $5.00 Acditionat
y 5. Certificate of Status Desired . !
)> &/ /A Cd(ﬂ(./ Y-/ C/’// ; d;‘ ’Z_( 7. 4 Fea Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reqlisterad Agent
Narne
BRUNOLI, FRED
2316 PICCADILLY CIRCUS Street Address (P.O. Box Number is Not Acceplable)
NAPLES, FL 34112
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida, | am famisiar with, anct accept
the obligations of registered agent.
SIGNATURE
Signatura, typec of priniad name of ragisisrsd agent and ttle i applicabls. (NOTE: Registerad Agent signature required when reinsiating) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 8, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR 1 pelete TME [Jchange  [] Addition
NAME BRUNCLI, FRED NAME
STREET ADDRESS | 2316 PICCADILLY CIRCUS STREET ADDRESS
CITy-31-2P NAPLES, FL 34112 CIrY-S7-2P
TILE [ Dekete TME [Jchange [ Addition
NAME NAME
STREEF ADORESS STREET ADDRESS
CiTY-ST-2P CATY-ST-2IF
TiTLE {1 Delete E O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIvY-ST-21P CITY-ST-21P
VITLE B3 Delete TmE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crey-51-7p CITY-s1-2P
e [ Detete TMLE O changs 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-$T-2IP
THFLE [ Delete TITLE {IcChange [ Addiion
s S K e e e
STREETADDRESS "~~~ T 7T Tt o i STAEET ADDAESS
CIty-S1-2I9 GITY-ST-2IP
11. | hereby ceftify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flotida Statutes. | further certify that the information
indicated on this report s true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Siatutes.,
» — ~
SIGNATURE: %t//ﬂ /_i;,//: & " A2-9%
SIGHATURE ANS TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MARAGER, OR AUTHORIZED REPRESENTATIVE Date Deytime Fhione #




