FILED

2007 LIMITED LIABILITY COMPANY May 02, 2007 8:00 am
ANNUAL REPORT Secretary of State

1. Entity Name

HANDITRAY, LLC

DOCUMENT # L06000016178 05-02-2007 90349 006 ****50.00

Principal Place of Business Mailing Address guuvuvaw =
18 RIO VISTA 18 RIO VISTA
TEQUESTA, FL 33469 TEQUESTA, FL 33469

iy gi"”&' Place of Business - No 20 Box# | 3. yaiing fagress ‘ ‘““l“ |H Il”l |w "m “H‘ Ilm mll “Ill Hm ”l" ‘“I’ m"l m l“t |

WO V\Ss\‘o;Tr. \?’) R\O VLS‘\‘(‘A AWy

Suite, Apl. #, etc. Suite, Apt. #, etc. 03072007 Chg-LLC CR2E083 (12/08)

City & Stats City & State Applied For

4. FEl Number
PAY-FORUT-1s 2 W A O YeaedSte Yo a0~ Li U029y Nol Applicable

zZip ¥ " Country Zip Sountry $5.00 Additional

33 \.“aq \&S 3»—6 L.\ ‘o q u S - 5. Cenificate of Status Desired O Foe Required_ 7

PALM BEACH GARDENS, FL 33410

5. Name and Address of Current Registerad Agent ) " 7. Name and Address of New Registered Agent
N Name
HELGESEN, ANDREW
11380 PROSPERITY FARMS ROAD Street Address (P.0. Box Number is Not Acceptable)
SUITE 21

City FL | Zip Cede

8. The above narped gntity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
the abligations'of registered agent.

SIGNATURE :
Signature, typed o panted name ol registered agent and Lts il applicable. {NOTE: Ragistared Agent signature raequirad when reinstating} DATE
Filing Fee is $50.00 - . | - Make check payable to
Due by May 1, 2007 ’ . Florida Department of State
MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
WITLE MGR . O Delete TLE m Change ] Addition
NAME DAVIS, THEODORE E NAME .
STREET ADDRESS | 18 RIO VISTA o —— oY aY1e) Voshol B
ury-st-2p | TEQUESTA, FL 33469 CITY-ST-ZIP Y O{UES* o, o 334 4
TITLE MGR O Delete TITLE K Change 3 Addition
NAME DAVIS, EDWIN A NAME . N
, . . N
STREET ADDAESS | 18 RIO VISTA : STREET ADDRESS \% e\\() V\S\'GL’
CITY-ST-2IF TEQUESTA, FL 33469 CITY-S7-2P ‘Tm\_a s ?)%“\‘Oq
TLE- ~— = — - L . - [ .Detcte _TTLE _ B m@_g‘l _ N . [ Change Addition
HAME NAME ‘33(\0:\'?‘\&-’" Doawhs — = - X‘““
STREET ADORESS seeraooRess | LR N0 Vidhol TOr,
CITY-5T-2P CITY-5$7-2P T@_Q..U-Q&*k .¢L 3'3._\|0q
TITLE ] Delete TLE ' ’ [ change [ Addition
NAME . NHAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TITLE O Detete TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §1-2P CITY-S7-2IP
TITLE 7 Delere TINLE [Jchange {3 Aadition
NAME HAME
STREET ADDRESS STREET ADDAESS
GITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is rue and accurate and that my signature shatl have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recej¢f mpewered 16 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ,/r THEDWE E  ANS - 4 -24727 :

SIGNATURE )s\?ﬁvr'asn OR PRINTED NEME OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Daln Uaytimo Prare #




