-

[
o Feafs $50.00
. ) Dno Iw ptamber 8, 2004

9. MANAGING MEMBERS/ MANAGERS 10.
e P O Deia e B Conge [ Adddion
NAME SIBLEY, SANDRA NAME . A
STREET ADDRESS | 1227 WATERSIDE LANE . smeEraness | VS 1 ] aders e lawe-
ar-sT-7F | VENICE, FL 34202 cav-ST-2p venice , Fi—= 32uz 85
TLE ¢ 1 Deite THLE ’ O change  [] Adddtion
NAME ) NAME :
STREET ADDRESS SIREET AUDRESS
QTY-§7-2P ITV-ST-2P
TME ' O pekete TME EXchaws [ Addiion
HAME RAME
STREET ADDRESS STHEET ADDHESS
QTY-5T-TF CY-SI-27

R Tl et ~~ = ook B e e e - - “Cdchange” 3 Acdion
NAME " NAME
STREET ADDRESS STREET ADRESS
Gty -ST-2P CITY-S1-2P
TLE ; [ Dekste TILE O Change [ Addition
NAME NAME
STRCET AUDRESS STREET ADDRESS
ery-5T-28 CIfY-37- 1P
me O mekte TIILE [CJchange ] AddRion
NAME NAME
STREET ADDRESS STREEY ABDRESS
TY-ST- 2P HY-ST-2P

=":"‘Ju1 22 2?04 10:19AM GARY BPANNON

CPA

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 26, 2004 8:00 am
Secretary of State

07-26-2004 90135 017 ****50.00

DOCUMENT # LO2000009225

1. Entity Name |
sSIB'S HANDYMAN SERVICE, LLC

Principal Place of Business

1227 WATERSIDE LANE
VENICE, FL 34292

Mailing Addrese

VENICE, FL 34292

1227 WATERSIDE LANE

14026834

N EART RO

2. Principal Place of Buginess | 3. Mailing Address
125 Waterside Lawel 1251 Wakerside Lane
Suite, Apt. # atc, ‘ Suite, Apt. #, etc. 719200 Chg-LLG CReE0BA (10/03)
Gity & State City & State 4. FEI Numtar T [Applied For
Cnice FL g 2 FL 02-0585536 [ ]not applicatta
22 5 Country f%pln_g g ‘ Coumry 5. Coniicate of s Dasies (1 35 00 addrona!
. B_Name and Address of Currant Regiatsred Agent 7, Name nnd Adoress of New Registersd Agent N
N . ’ ame ..,
SIBLEY, SANDRA S o ;%d :9/1?0/?# . S b;-@j:’ Y -
1227 WATERSIDE LANE 8 ress ur ot Accqp a 5
VENICE, FL 34292 LWater cidhe.  toom e
| Zip Coda
- \/E—_V\ e FL | ®%5 8¢

/’ N

© the obligalions of régistered agi
SJGNATURV—M

8. The aboue namead snity gubmits this statement for the purposae of changing ils registered office or ragistered sgent, or both, in the State of Fiorida. | am familier with, and accept

 Sgralurs, typact or proied M agent ang titia

¥ afplicoble.

{MCTE: Reginmrac Ager signalura raquvad whan ssinatating)

72209

ﬁ E‘

indicated on

.l;

11. | hareby certil lhat the Informaiicn supplied with thig fling does nat guallfy for the axemption alsted in Section 119.07(3)(J), Flordda Statutes. | further cenify that the infoernation
is repit is true and accurate and thal my signaturs ghall have the same lapal effect as if mada under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustea enmpowered to execu'e this report as 1equired by Chapter 608, Florida Sratutes.

SIGNATURE:

Caty Caylima Phone #

72207 94 5%’—05‘?5]

S



