* 77 2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jan 10, 2008 08:00

AN

DOCUMENT # .06000051114
1. Entity Name Secretary of State
MICHAEL JAMES HANDYMAN SERVICES, LLC
Principal Place of Business . Mailing Address
147 2ND ST ] . 147 2ND ST
BONITA SPRINGS, FL 34134 ' BONITA SPRINGS, FL 34134
01052008 No Chg-LLC CR2ED83 (12/07)
DO NOT WRITE IN TH IS SPACE 4, FE} Number Applied For
20-4888769 Not Applicable
5. Certificate of Status Desirea | gﬂsu'ggqafﬂb"m

8. Mame and Addrass of Gurment Registered Agent

OVERMYER, JAMES M Do NOT WR'TE

147 2ND ST

BONITA SPRINGS, FL 34134 IN THIS SPACE

e

8. The above namedenity submits thj sment for he purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

S s g7 ey 15/ B8
" tyned & printed W # applicable. (NOTE: Repistered Agen! signatura fbquirac when reins!ating) /7 oaE 7

FILE NOW!I FEE IS $138.75 o 000007 (31 28 o
After May 1, 2008 Fee will be $538.75 o 01 /1020830038010 133,75
9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME OVERMYER, JAMES M

STREET ADDRESS | 147 2ND ST
Iy -Si-0P BONITA SPRINGS, FL. 34134

TITLE
. NAME

STREET ADDRESS

CTy-S1-2IP

TITLE
NAME

e s DO NOT WRITE
IN THIS SPACE

NAME
STREET ADDRESS
Cimy-51-2F

TMLE

NAME

STREET ADDRESS
CiTy-57-2P

TME

NAME

STREET ADDRESS
CI7Y-ST-2IP

— e,

this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
ignature shall have the same legal effect as if made under oath; that | am a managing member or manages of the
red to execute this report as required by Chapter 608, Florida Statutes.

11. | hareby certify that the information supplied
indicated on this report-s true gnd accurajd and that
limited liabiltty company or the feceiver orfirustes em

SIGNATURE:

<

ar WOty vor {//ﬁ/ 7 230-93-7

NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytima Prone ¢




