2007 L\N\\TED LIABIATY COMPANY

VAL REFORT (AR) FILED

DOCUMENT # LO5000054575 Apr 23,2007 08:00 A
- o tere Secretary of State
HANDY STANLEY OF TAMARAC, LLC ry
Principal Place of Businass Mailing Addross
9537 WELDON CIRCLE, NO. 1-306 9537 WELDON CIRCLE, NO. 1-306
o o Hll”l“ |”||’|l|”u ||m "m ||”’ ||m Imll‘ll'l“” ‘l"“”ll! W ‘m
2. Principal Place of Business - No P.O. Box # 3, Mailing Address

Suile, Apl. #, clc. Suile, Apt. #, elc, 1st MOCRE CR2E083 (10/05)

Cily & Stato Cily & Stalo 4. FEI Number Applied For

NO-T APPLICABLE Not Applicable
Zp Country Zp Counlry 5. Cortilicate of Status Desired i §5.00 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

g?g%Dwéﬂ’DgﬁAng[E, NO. 1-306 Stroot Address (P.O. Box Number is Nol Acceptable)

TAMARAC FL 33321

City FL Zip Codo

8. The above named entity submits Lhis slalemenl for the purpose of changing ils registered oflice or registered agonl, or both, in the State of Florida, | am faminar with, and accept
tha obligations of rogisterad agent.

SIGNATURE
Sgnature, yned or ptinled neme of regisiered agunt and tilo i applicable [NOTL. Rogstarad Ageni s gnature raqu red when ranstaung} DATE
FILE NOW!!! FEE IS $50.00
‘Make Check Payable to'Florida Department of State
Co Due By May 1, 2007 W
9. MANAGING MEMBERS/ MANAGERS . 10, ADCITIONS / CHANGES
nmr MGR 7 Delele nmr T mU? =) b [ Change [ Adiltion
HAME FRIEMAN, STANLEY . NAME. 05/ 02207-80073-015 50,00
SINETADDN S8 | 9577 WELDON CIR STHEET ADDN 58
CITY+S1- 2P TAMARAC FL 33321 CITY-ST- 71
L 2 pelete i [ change [ Addilion
NAMI NAMI
SIHELTADDHI $S . STREET ADDRESS
CIrY -SI1-71p ' COY-$1- 2P
THLE 1 Delete e Ol change [T Addition
NAK MANL
SIRLET ADDR} 88 STRECT ADDRESS
CIry-siI-21p Ciy-s1-2i
e [ Delate 1 [J Change  [_] Addilion
NAMI( NAMI :
ST ET ADDRI 5 SIRILT ADDY 58
CITY-8j-2)p CIY-Si-217
Bt [ betets e (] Change 7] Addition
NAML. .. NAME
SIRELT ADDRI 88 SIRITT ADDR S5
CIIY-SI-7IP kD CITY-sT-2IP
e, [ Deiote Tne ("1 Change ] Aadillon
NAME. HAME
STREET ADDHI 88 SIRH T ADDRESS
CITY-S1-2IP CIlY-51-2IP

. | heroby cerlily thal the inlormation supplied wilb this filing does nol quatify for the exemptions conlained in Section 119, Florida Slalutes. | furthar cerlify thal the information
indicated en this roport is true and accurate and that my signaturo shall have the same legal effect as if made under oalh that | am a managing member or manager cf the
limited liability company cr the recever or truslee empowored o cxeculo this report as requirad by Chapler 608, Flonda Sialulos

SIGNATURE: Wﬂﬂ%&wﬁmwy FlEpran, 7!//%7' 95Y59 70040

SIGNATURE AND TYPED OR PRINIED#HG OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESENTATIVE Daie Dayvme Phong ¥




