(.

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 09, 2007 8:00 am

DOCUMENT # L06000053845

1. Entity Name
HANDY HEATHS L.L.C.

Secretary of State

02-09-2007 90071 042 ****50.00

Principal Pface of Business

1044 W OAKHILL ST
LAKELAND, FL 33815

Mailing Address

1044 W QAKHILL ST

us LAKELAND, FL 33815

e o = —

.

Us

BB

2. Principal Place of Business - No P.O. Box # 3. Malling Address
. 78 oy /0ICe
Suite, Apl. #, eic. Suite, Apt. #, eic. 01042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Lpbelo Fl - (161497 Not Appiicablo
Zip Country Zip Country ‘ ' $5.00 Additional
ﬂff[ ( U 8. Certificata of Status Desired O Foe Requited
4. Name and Address of Ciyrrent Reglistered Agent T. Name and Address of New Reglistered Agent
Name

BROWN, JASON. -
1044 W OAKHILL ST Street Address (P.O. Bax Numnber is Not Acceplable)
LAKELAND, FL 33815
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
Ste
SIGNATURE _" %

Sigratre, ypsd of printed name of registered agane and tilw if applicable.

(NOTE: Registered AQent Signatse requied whan MinetRing)

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
_TmE MGRM (3 Delete T Dlcnange 3 Addition
 NAME BROWN, JASON RAME
STREET ADDRESS | 1044 W OAKHILL ST STREET ADDHESS
‘omr-sT-zP | LAKELAND, FL 33815 oY -ST-27
TILE MGRM T Delets TITLE [ Change (3 Addition
NANE HEATH, TERRY NAME
STREET ADDRESS | 1044 W OAKHILL ST STREET ADDRESS
CITY-ST-2P LAKELAND, FL. 33815 CITY- St 2P
TILE 3 elete TALE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-2p CITY-§T- 2P
LS (3 Delete mE o T T O chage s —E i [—
NAME RANE
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CTY-51-21p
TILE [ Detete TILE 3 CGhange [ Addition
NAME NAME
STREET ADDRESS STHEET AGORESS
CATY-ST-2IP CITY-ST-2P
L [ peete TLE [ change (] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
oTY-5T-2P GTY-ST-BF

41. | hereby certity that the jpfosm
indicated on this regaris true &8
limited liablity coptoany or the refeiver or trustee

ation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, 1 further certify that the information
d accurate and that my signature shall have the same legal eftect as if made under cath; that | am a managing member or manager of
this report as required by Chapler 608, Florida Statutes.

the

OR AUTHORIZED REPRESENTATIVE

upaeflen,

R e




