2005 LIMITED I.IABI.LITY. COMPANY FILED

ANNUAL REPORT (AR) Apr 06, 2005 8:00 am

DOCUMENT # L04000001799
+- Enty Name - ecretary of State
RANDY’'S HANDYMAN SERVICE, L.L.C. 04-06-2005 90025 003 ****50.00
Principal Place of Business Mailing Address
2036 - A CASS STREET 2036 - A CASS STREET )
SARASOTA FL 34231 SARASOTA FL. 34231 CUYULfuUJo
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEl Number Applied For
-—(35'55‘ A5 1 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (W] $5'00 Additional
Fee Requlred
6. Name and Address of Current Aegistered Agent 7. Name and Address of New Registored Agant

Name _

LALK, RANDY J

2036 - A CASS STREEIT . Street Address (P.O. Box Number is Not Acceptable)

SARASOTA FL 34231

City F L Zip Code

8, The above named entity submits this statement for thg purpgse of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

SIGNATURE”
DATE
9, MAMNAGING MEMBERS/MANAGERS ADDITIONS / CHANGES
L MGRM I Delete ' I T []change [ Addition
NAME LALK, RANDY J NAME
STREET ADDRESS 12036 - A CASS STREET STREET ADORESS
CY-ST-7F |SARASOTA FL 34231 CInY-SI-7P
1ILE 7 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-219 CITY-Si-2IP
TLE [T Delate TIILE O change [ Addition
NAME NAME .
TSTREET ADORESS | ' - SIREET ADDRESS - ) T T T
ciy-§t-zIp CITY-ST-72IP
TITLE O Detete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-51-71P
TIILE [ Deleta TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY SI-21P . ciy-st-21p
TILE O Delete TITLE [ change [ Aadition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-71P CITY-SI- 1P

11. I hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limitad liability company or the receiver or tustee empowered to executle this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PMINTE|

yd

NING MA M, R, OR AUTHORIZED REPRESENTATIVE Dats Caytrne Phone #




