FILED
2008 LIMITED LIABILITY COMPANY Apr 24, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L07000052883 04-24-2008 90010 002 ***]38.75
1. Enlity Name
THE HAND PLACE LLC
Principal Place ot Business Mailing Address o e
2901 SW 149 AVENUE 2901 SW 149 AVENUE '
SUITE 140 SUITE 140
MIRAMAR, FL 33027 U5 MIRAMAR, FL 33027 US
e KSR AOLE M MR-

Sute. Apt. #. etc. Sulte. Apt. #. elc. 04152008  Chg-LLC CR2E083 {12/06)

City & State City & State 4. FEI Number Applied For

-0\ q O 55 "" Not Applicable
Zp Country Zin Country 5. Certificate of Status Desired | gsoo Additional
'ae Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
iName

MATZA, ROCHELLE S
2901 SW 149 AVENUE Street Address (P.0. Box Number is Not Acceptable)

SUITE 140
MIRAMAR, FL 33027

City F LiZip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatwe, lyped of prinied name af ragislered agent end lithe ¢ apphcable {NOTE: Registarad Agen! signatua recuired when reinstaling)

FILE NOWI! FEE IS $138.75
Aﬂer.May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS 10. h ADDITIONSICHANGES

TITLE MGR [ pelete TILE [ Change [ Addition
MAME QUELLETTE, ELIZABETH A HAME

STREET ADORESS | 7445 SW 127 STREET STREET ADDRESS

CITY-ST-ZIF MIAMI, FL 33156 CrY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-21P o

me o 1 detete e R ' [ Change [ Addition-
NAME: < | NAME

STREET ADORESS. _ STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TmE 1 Detete TITLE [Jcrange [ Addition
NAME NAME

STREET ADORESS STREET ADDNESS

CITY-§T-2IP CITy-ST-2p

TITLE [ Delets 3 O Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADORESS .
CITY- ST-2IP CITY-ST-2IP

TITLE 7 Delsle TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-ST-2IP CITY-$T-2iP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
or trustee ampowered to ex e this report as required by Chapter 608, Florida Statutes.

s 3fcre (cz@ a74- 46:7‘

IAGER, OR AUTHORIZED REPRESENTATIVE - bate LR

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING RANAGING




