FILED
2007 LIMITED LIABILITY COMPANY Jan 29, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L0B000045027 Secretary of State
1. Entity Name 01-29-2007 90146 025 ****50.00
HANDY WOMAN, LLC
Principal Place of Business l Mailing Address v avaw
3631 SPARTA ROAD 3631 SPARTA ROAD
SEBRING, FL 33875 US SEBRING, FL 33875 US
R OO EEAE AR ACK O
Suite, Apt. #, etc. Suite, Apt. #, etc. 01232007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-SY25 3] Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [ fi‘ﬂ&&"&m‘“
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglistered Agent

Name

CORPORATION SERVICE COMPANY
1204 HAYS STREET Street Address (P.0. Box Number is Not Acceptable}

TALLAHASSEE, FL 32301

City FL I 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 Florda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of regisiered agent Bnc titk: if appicabie. (NOTE: Registered Agent SQnatune MoUined when reinsating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 0. ADDITIONS / CHANGES
TITLE MGRM [ pelete TIE [OJchange {7 Addiion
NAME HEUERMAN, LINDA NAME
STREET ADDRESS | 3631 SPARTA ROAD STREET ADDRESS
CITY-§T1-29 SEBRING, FL 33875 CITY-ST-2IP
ME O belete TME [ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-ST-7P
TILE T Delete MLE O change [ Addition
NAME NAME
STREET ADDRAESS STREET ADCRESS
CIFY-ST-7IP CITY-§T-2P
]
TTLE [ Delete TALE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P i CITY-ST-2IP
TME {1 Delete TMLE [ Change [ Additian
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-ZIP CITY-ST-2P
e : O] Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2° CI-51-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legat effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered {o execute this report as required by Chapter 608, Florida Siatutes.

SIGNATURE: M Q ‘Q&M Z"‘*’"‘ S. chfﬁmw /2507 38/'//50

SKINATURE AND TYPED OR PRINTED NAME OF MEMBER, . OR AUTHORIZED REPRESENTATIVE Dayimea Phona #




