2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000093609 May 05, 2008 08:00 AN
1. Entity Name i
e Secretary of State
HANDY 2 U L.L.C.
.
Prrcipat Place of Bustingss Mailing Address
5224 OILMSTEAD BAY PLACE 5224 OLMSTEAD BAY PLACE
2. Princpa Ploce of Business - No P.O Box # 3, Mailng Address
Suite, Apt. #. el Suite, ApL ¥, ElC. 15t MOORE CR2EOB3 (10407)
City & State City & Stae 4. FEI Number Appliag For
20-5899681 Mot Applicatle
7 e i ¥
ip Couriry Zie Gountry 5. Cerlificate of Status Desired [ fese'ggﬁf’;;““”a*
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
TELEGD!, ARNOLD A : - "
5224 OLMSTEAD BAY PLACE Sireet Address (P.O. Box Number is Not Accenabla)
TAMPA FL 33611
City FL Zp Code

8. Tne above named entily subrmits Iris statement for the purpnse oFf changing its registerad ofice or registered agent, or poth. in the State of Flonda. | am familiar with, and accept
lhe obiiyations of regisiered agent.

SIGNATURE
Sqnaturs. typed o Loorod ner e ol teg Setdd 200l 396 § e oon’anke INOTE Rogpetored A0 S@Ale 12q0red when remsialings GATE
Make Check F'ayable to Florida Depaﬂmen of Staie 4
9. MANAGING MEMBERS!MAF\.AGEHS 10. ADDITIONS / CHANGES
THLE MGRM E il Ochange  [7] Addition
NEME TELEGDI, ARNOLD A NAYE
STREET ADDRESS (5224 OLMSTEAD BAY PL STREET AGDRESS .
L I R
CITY-ST-2IP TAMPA FL 33611 CITY-ST-ZP Vil lam, i
nTE MGR O oelete “ririr [Jchange [ fadition
HAME TELEGDI, WILLIAM A KAME
SIBEETADDAESS 16111 FROST DRIVE STAFET ADRFSS
CITY-57- 2P HUDSON FL 34667 CITY-51-4iP
I [ pelele Mk [Jchange ] Additon
NAME HANE
STHLEY ADDALSS ' ) i STREE] ALDRESS ”
CITY-51-2IP CHY- §i-2p
TLE O pelete TITiE DOchange T Addivan
HAME NAVIE
STHLE] ADDAESS SIPEET ADDRESS
CHY-51-71P CIFY-$i-2P
TE T Detete TITE [ Change 3 Adaition
1AL A nave
SIRLET ADDRESS STKEET ADDRESS
CITy-ST- 21 TV~ 57 2P
THLE [ pelete TTLE [dcChange  [] Agditicn
HArE : NAVE
STREET ADDAESS SYREET ARDRESS
oTy-5T- 218 CITY- ST- 2P

11. | hezsby certify Lhat the iformation supplied witn Lhis filing doss not qually for the exemptions contained in Section 119, Florida Statutes | lurthar cartily that the informaiion
mm"ated on this report is true ang accurale and that my signalure shall have tha same legal ettect as if made under gath: that { am a Inanaging memSer or manager of ihe
imitzd hability company or the receiver or iristae empowered 10 exscute this reporl 2s required by Chapier 628, Flonda Stalutes,

SIGNATURE: e

SIGNATURE F SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPAESENTATIVE Caw Cayhira Phne #




