FILED
2008 LIMITED LIABILITY COMPANY ~ Feb 27,2008 8:00 am

ANNUAL REPORT
Secretary of State

1. Enlity Name 02-27-2008 90077 050 ***138.75
MY BUDDY HANDYMAN SERVICES, LLC
Principal Place of Business Mailing Address
8907 NW 54TH ST 8907 NW 54TH ST ovy i []3 ?2
SUNRISE, FL 33351 IS SUNRISE, FL 33351 US
Suite, Apt, #, ete, Suite, Apt. #, etc. 01032008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE) Number . Applied For
a\lo‘ Ogcﬂ Qo 5 Not Applicable
Zip Country Zip Country ; . $5.00 Additional
8. Certificate of Status Desired 3 Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registsred Agent
Nama
PERRONE, CHARLES
8901 NW 54TH ST Strest Address {P.0. Box Number is Not Acceptabie)
SUNRISE, FL. 33351
City FL 1 Zip Coda
8. The above named entity submits this staternent tor the purpose of_changi:ug its registered office or registered agent, or both, in the State ol Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signeture, typad or printed name of registered agant and tite if appicable. (NOTE: Regrstered Agent signatune reguired when remstating} DATE
FILE NOWIIl FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES.
TImE MGRM [ Detete TILE [T Change ] Addition
NAME PERRONE, CHARLES NAME
STREET ADDRESS | 8801 NW 54TH ST STREET ADDRESS
CITY-87-29 SUNRISE, FL 33351 CITY-ST-2P
TmE MGRM O Delete TIE [ change ] Additian
NAME HOKENSON, RICHARD RAME
STREET ADBRESS { 8320 NORTH CORAL CIRCLE STREET ADORESS
CITY-ST1-7IP NORTH LAUDERDALE, FL 33068 CITY-S1-2P
TILE O pelete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREEY ADORESS
CITY-51-2¢ CTY-S1- 2P
mE 7 Desete HILE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - - e - -
CITY-ST-2P " oiy-st-ze
TILE ) etete TMEE OChnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIty-ST-2P
TME O elete TILE OJChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-S1-2P
11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Rorida Statutes. 1 further cartity that the information
indicated on this report is true and accurate and that my signature shall hava the same lagal effect as if made under oath; thai | am a managing member or manager of the
limited liability company or the receiver or trustee empaowerad to execute this report as required by Chapter 608, Floride Statutes.
SIGNATURE: W%m onties Pereoug asloR asisus-8353
SIGNATURE AND TYPED OR PRINTED NAME OF CR AUTHORIZED REPRESENTATIVE Date Daytime fhone #




