2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

FILED

DOCUMENT # L05000070334

Feb 27, 2006 8:00 am
Secretary of State

1. Enlity Name

A & A HANDYMAN, LLC

02-27-2006 90429 016 ****55.00

Principal Place of Business

2618 E. CHELSEA ST.
TAMPA FL 33610

Mailing Address

2618 E. CHELSEA ST.
TAMPA FL 33610

CUULLlY/

BRI iR

2. Principal Place ot Business

DELE F (’Xﬂ/‘xm S

3. Mailing Adaress

Q15 =

C//u,/émﬁ/-'

YEoIE Apt 4, eic. Saite, Apl. #. eic.

1st MOORE CR2E083 (10/05)
City & Slate Cily & Slate 4, FE) Number Applied For
N pon Tlmnp Ao—3/573/7 Not Applicatie
Zip le Count

E/$5 00 Additional

Fee Required

li. Cerificate of Status Besired

Counpir
C3616 rybcﬂ‘ooal\.’sz 60 Ts\oorou

6. Name and Address of Curre@' Registered Agent 7. Name and Address of New Registered Agent

Name

CROWELL, ALLEN H
2618 E. CHELSEA ST.

Slieet Address (P.0O. Box Number is Not Acceptable}

TAMPA FL 33610

Zip Code

City FL

8. The above named entity submits this statement tor the purpose of changing its regisiered office or registered agent, or both, in the State of Fiorida. | am famiiiar with, and accept
the obiigations of registered ageni.

SIGNATURE

“Sighatury, tyDed ofF plaitet (N oF fegidtel ed agenl Bid Ht il pphcabke.

{NOTE: Regisiered Agend sinatuee raquired when raaekiting) DATE

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM O oelete TILE [J Change [} Addition
NAME CROWELL, ALLEN H NAME
SIREET ADDRESS | 2618 E. CHELSEA ST. STREET ADDRLSS
CAY-S1-71P TAMPA FL 33810 . CIFY-ST-21P .
TITLE MGR Ealnelere TITLE M R, Mﬂnge (] Addition
NAME WATERS, ALEX M NAME [\_\ °~7‘ \}J\
STREET ADDRESS | 2618 E. CHELSEA ST. STRFET ADDRESS
CY-STIP | TAMPA FL 33610 cuy-st-2p J‘bl g-w—i.&% élsl?'— 5810
_TmE [0 Detste TITLE, \ - (] Change __T_] Addition
HAME NAME
STREET AUDRESS STREEY ADDRESS
CTY-ST-2IP CITY-5T-2IP
THLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STRIET ADDRESS
oIy -ST-71P CITY-ST-2P
THE [ elete e [ Change [ Addition
HAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-§1-21P ClvY-8T1-72IF
TILE 3 oetete TITLE [JChange (] Addition
HAME NAME
STREET ADDRESS STREET AODRESS
gIry-ST- 2P CITY-S1-21P

11. | hereby certily that the information supplied wilh ihis filing does not qualily for the exemptions contained in Section 119, Florida Siatutes. | further certily that the information
indicated on this report is true angd accurate and that my signature shall have the same legal effect as if made under oalh; ithat | am a managing membar or manager of the
limiled Gability company or the receiver or trusiee empowered 1o execuie this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: __()A | C\MJA %

SIGNATURE AND TYPED DN PRINTED-NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

:Loo &

Dayiime Fhove §




