2006 LIMITED LIABILITY COMPANY Feb 07,F§%(E)16D8:00 am

ANNUAL REPORT

DOCUMENT #L05000054575 Secretary of State
1. Entity Name 02-07-2006 90074 050 ****50.00
HANDY STANLEY OF TAMARAC, LLC
Principal Place of Business Mailing Address
$537 WELDON CIRCLE, NC. I-306 9537 WELDON CIRCLE, NO. I-306
TAMARAC, FL 33321 TAMARAC, FL 33321 20005902
Fre s AT O A
Suite, Apl. #, elc. Suite, Apt. #, elc. 01092006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number . Applied For
471 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O Eese.ggq :\ig:;tional
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

' Name
FRIEDMAN, STANLEY
9537 WELDON CIRCLE, NO. |-306 Street Address (P.O. Box Number is Not Acceptable)
TAMARAC, FL 333214-:_

City FL I Zip Code

8. The above named ertity submits this statement for the purpoese of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
N MY

SIGNATURE
A AT Bigratura, typed o pomed name of fagisterad agent and Lt if appricabie. (NOTE: Regitlernd Agent signatura required wher rainstatmg) DATE
Filing Feo Is $50.00 - Maka check payabla to
: 1Dwe by May 1, 2006, Fiorida Departmeént of State
LR .
- - = MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
T G R o 0 Delete me [Jchange [ Addition
MaE T | CPANCEY FRICOMAN NAME
sreeTnoRess | @ 97 D7) AELD O C LE4AN STREET ADDRESS
oSt TR pr AC FéL 333 a/ CITY-ST-21P
TITLE ] Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE 0 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CmY-51-2P
TME [ Ceiete TITLE [ Change ) Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
oTY-SI-IP CITY-S1-ZP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-57- 2P CHTY-ST-2P
TTLE O oelete THLE () Ghange (3 Addition
NAME NAME
SIREET ADDRESS STREET ANDRESS
eiv-srme. L. CITY-ST-2P

~11.7 | Hiereby ‘Certify that the information supplied with this filing does not qualify for the exermnplions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am a managing member or manager of the
fimited Yabiity company or the receiver or rustee empowered o execule this report as required by Chapter 608, Florida Statutes.

L3t

SIGNATU&FW M—-—-\ / / XA

TURE AND TYPED OR my’sn NAME OF SIGNING MARAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE ’




