FILED
2008 LIMITED LIABILITY COMPANY Apr 08, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L07000070408 04-08-2008 90041 014 ***138.75

1. Entity Name
THE HANDPIECE GUY, L.L.C.

Principal Piace of Business Mailing Address o

405 PEARL STREET 405 PEARI. STREET

MELROSE, FL 32666 MELROSE, FL 32666 : 60020834 .

S e AR OO
Suite, Apt. #, etc. Suite, Apt. #, etc.

03242008  Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Number Applied For
65 @“" 0 L/VI7 36 7 Not Applicable |

i Country Zp Country 5. Cenificate of Status Desired a0 ?ese'gg‘a?:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — . - —~— ——_——— - ~Name— - — - —_—— ] -
ROBERTS, JOHN ESQ
116 S. MAGNOLIA AVE. STE 1 Street Address (P.O. Box Number is Nat Acceptable)
OCALA, FL 34474
City FL | Zip Coda

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

SIGNATURE
Signature, typed or prinied name of regisiered agent and tla if applicabla, {NOTE: Registered Agont signature required when rainstating) DATE
’ e i oottt 7w, L ﬂ;: »\;".‘

FILE NOW!!! FEE IS $138.75 o Make check payable to *
After May 1, 2008 Fee wlll be $538.75 : Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TTLE MGR O Delete TITLE O change [ Addition
NAME COLLINS, JULIET NAME
STAEET ADDRESS | 405 PEARL STREET STREET ADDRESS
CITY- ST-2IP MELROSE, FL 32666 CTY-ST-2P )
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TTLE O petee TIME [ change [ Addition
NAME . NAME —-
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TmLE O Dekete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE O pelete TITLE {J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE I Delete TITLE . R O Change - [ Addition
NAME NAME R '
STREET ADDRESS STREET ADDRESS .. B i
CHTY- ST-2iP Cmy-57-2IP Y

11. | hereby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am a managing member or manager of the

limited liability company W‘” trustee empower?to execute this repori as required by Chapter 608, Fiorida Statutes.
M0 l24(0¥ '
SIGNATURE: _AH § 2Y[0¥ 251-24-8
-]

Hp

SIGNATURE AND TYPED OR W NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORTZED REPRESENTATIVE Daylime Prone &




