| FILED
200 LM ANNUAL REPORT Y Apr 03,2007 8:00 am

DOCUMENT # L06000001410 ecretary of State
1. Entity Name 03 ok ok sk
HANDI QU|LTER, LLC 04-03-2007 90120 011 50.00
Principal Place of Businass Mailing Address
76 SOUTH ORCHARD DR, 76 SOUTH ORCHARD DR.
NORTH SALT LAKE, UT 84054 NORTH SALT LAKE, UT 84054
e A [EBIEN RSO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172007 Chg-LLC CR2E(83 (12/06)
City & State City & State 4. FE| Number Applied For
86-1150209 Not Applicable
Zip Country Zn Country 5. Certificate of Status Dasired ] Eese.ggqur:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
INCORP SERVICES, INC.
17888 67TH COURT NORTH Street Address (P.C. Box Number is Not Acceptable)
LOXAHATCHEE, FL 33470
City FL Zip Code

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

SIGNATURE
Slgnature, typed o printad name of registered egenl and titke it applicable. (NOTE: Regisiered Agent signalwe reguired when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e MGRM 0 perete T R Change [ Addilion
NAME HYLAND, MARK NAME
STREET ADDRESS | 25 N. 200 W smeetaoiess | Tlo Sout™ DREHARD DRIVE
Civ-S-2 | BOUNTIFUL, UT 84010 or-size | INORTH SALT LAKE, uT 40t
TILE O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
ILE [ Delete TILE [ Change [ Addition
HAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P GITY-ST-2P
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Desete TTLE {1 Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P \ CITY-5T-2P

11. | heraby certify that the inforrkation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is trud and accurate and that my 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 tha receiver QMO execute this report as required by Chapier 608, Florida Statutes.
SIGNATURE: MBQY HYLAND i~ -0F  oi-742-7498
BIGNATURE AND TYPED Date

Daytima Phone #

PRIK@ "*OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
a——




