FILED
2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

Pgwcugmrg:,l ENT # L060001 01542 04-27-2007 90028 024 ****50.00
EXPRESSIVE HANDS L L.C.
Principal Place of Business — Mailing Address
432 FLAMINGO COURT 432 FLAMINGO COURT
KISSIMMEE, _FI. 34759 KISSIMMEE, FL 34759 G 0 0 4 20 7 7
. i
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ‘ i
Suite, Apt. #. etc. Suite, Apt. #, efc. 04212007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number - Applied For
B3~ i145(R Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ f:g?qu‘:"r::w'
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Roegisterod Agent

Name

KENNELLY, MELISSA

432 FLAMINGO COURT Street Address (P.O. Box Number is Not Accepliable)
KISSIMMEE, FL 34759

City FL I Zip Code

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

SIGNATURE i _
. typed or prinded revne of regiaanad agect and tele f apoicable. (NOTE: Regrstenad AQani grisha raquared when renstzing) DATE
Filing Fee Is $50.00 . ) ‘Make check payable to = _
Due May 1, 2007 Florida Departmant of State
e prwe e oy e
8. : MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TME MGR O petete TRE [ Crange [ Adcition
NAME KENNELLY, MELISSA NANE -
STREET ADDRESS | 432 FLAMINGOQ COURT STREET ADGRESS
CITY-ST-2P KISSIMMEE, FL 34758 CITY-ST-2P
TLE o I petete TME’ . [JChange  [] Addition
NAME HAME RS
STREET ADORESS STREET ADORESS
CITY-SF-2P CITY-ST-2P
e S O pelete ML [JcChange [} Addition
MNAME - '.‘,\ NAME .
STREET ADDRESS STREET ADORESS
CrY-S7-2P o e e e e e = . . . CY-Sr-ap e Tl
TmE 1 petete TILE [ Change  {] Addition
STREET ADORESS ‘ STREET ADORESS
CITY-S7-ZP CITY-S7-2IP
TLE [ Detete TRE - ElCrange [ agdition
STREET ADORESS STREET ADDRESS S, -
CITY-ST-2P : . CITY-ST-2P . B E
TLE 3 pelete IME : Sl [ ctange- + [ Addition
NAME X NAME
STREET ADBRESS | . a STREET ADORESS
CITY-ST-2° e CITY-ST-2P

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 rue 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 the receiver or trusiee empowered Lo execuie this report as required by Chapter 608, Florida Statutes.

S ‘
SIGNATUH&E“JNMIM /? [@Mﬁﬂ i 4/36/01 (2385 -9

AND TYPED OR PRINTED NAME OF SiGaNG pANAMIG JENBER, MANAGER, OR AUTHORIZET REPRESENTATIVE Daytrne Phone ¥

Melissa £. \cmnam(
TR R




