‘ “2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000115345

1. Entity Name
HOWARD HANDY SERVICE LLC

Principal Place of Business

481 WAUKEENAH HWY.
MONTICELLD, FL 32344

Mailing Address

481 WAUKEENAH HWY,
MONTICELLO, FL 32344

2. Principal Place of Busingss 3. Mailing Address

FILED
May 05, 2006 8:00 am
Secretary of State

05-05-2006 90029 007 ****50.00

R RREE VAR ARk

Suite, Apt. #, etc. Sute, Apt. #, etc. 02172006  Chg-LLC CR2E083 (11/05)
City & State Cily & State 4, FEI Number — Applied For
0 l - 0 ?5 / 171.3:) Not Applicabie
ap Country ap Country 5. Certificate of Status Desired [ geseggq Addtonal
8. Name and Address of Current Reglistered Agent 7. Nams end Address of New Registered Agent
Name
HOWARD, WILLIAM CARY
481 WAUKEENAH HWY. Street Address (P.O. Box Number is Not Acceptable)
MONTICELLO, FL 32344 -
Gity FL ] Zip Code

8. Thae above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE =

grature, fyped pr printed nama of reguciarad agani and tile f appicabis,

(NOTE: Ragrsternd AQant BONa1unk recksnsd whisn neneasng)

W

Fillng Fee is $50.00

Make check payabla to

Due May 1, 2006 Floride Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TINLE MGRM 3 Detate e {J Cange  [J Addition
NAME HOWARD, WILLIAM CARY NAME
STREET ADDRESS | 481 WAUKEENAH HWY. STREET ADDRESS
oaY-51-2p | MONTICELLO, FL 32344 CiTy-ST-2P
Tme 3 Detete TITLE [J Change 173 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T- 2P CITY-§T-2P
TIME O pelete TE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CITY-ST-2P
TILE 1] Delets Tm.E O Change [ Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
QTY-ST-28 CITY- §1-2P
TIME £ calete TiTLE Ochange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GHTY-ST-2P CITY-57-2P
e 1 Detate TILE [ Charge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S51-20P

11. | heraby certi
indicated on

that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. 1 further certify that the information
is report is frue and accurate and thal my signature shall have the same legal effect as if made under cath; that | am & managing member or manager of the
fimited liability company or the receiver or trustee empowered 10 execute this repor} as required by Chapter 608, Florida Statutes.

SIGNATURE: \\\)\W\m QLM-M M

SIGNATURE AND TYPED OR PRIVTED NAKE OF SIGNING MARAGING MEMBER, MANAGZR, OR AUTHORZED REPRESENTATIVE

Daytine Phono #




