2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 27,2005 08:00 AM

DOCUMENT # L02000023314 B Secretary of State

1. Entity Name "

COMXEWERCIAL HANDYMAN, LLC

Principal Place of Business S .—_Kﬂziling' ﬁ-\d-dreés - ) )

1164 GOODLETTE RD 1164 GOODLETTE RD

NAPLES, FL 34102 NAPLES, FL 34102
04192005 No Chg-LLC CR2ED83 (10/03)

DO NOT WRITE IN THIS SPACE PRI T For
55-0796376 Not Apglicable

5. Cartificate of Status Desired O Eg.gg“ﬁg:;ﬁonal

8. Name and Address of Current Registered Agent

Sio GOODLETTE HD DO NOT WRITE
NAPLES, FLL 34102 T e IN TH’S SPACE

8. The above namad entity submils this statement for the purpase of changing its registered offica or registarad agant, or bolh, in the State of Florida, T am familiar with, and accept
the obligations of registered agent.

SIGNATURE — — - — e —
Signature, typed or printad name of registerad agent ang tithe if apgiicable " (NOTE Regiswered Agent signature eequired when relrulal‘ng} DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME COLONIAL SQUARE REALTY, INC.

SIREET ADDRESS | 1164 GOODLETTE RD
CITY-57- 2P NAPLES, FL. 34102

e MGRM < AUEE0033 7 1

NAME PRICE, TAMMY U"q ‘_,r‘d i ;"i.ij: - l.;j. 3 UI 3 !u- UU
STREET ADDRESS | 1164 GCODLETTE RD
CiTY-ST-2IP NAPLES, FL 34102

TME MGRM
NAME MOULTON, ED

STREET ADDEESS | 1164 GOODLETTE RD
CITY-ST-2IP NAPLES, FL 34102 : DO NOT WR'TE

o o IN THIS SPACE

NAME
STREET ADDRESS
CITY-SI-ZP

TIMLE

NAME

STREET ADORESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
cire-51-21P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exempnon stated in Section 119 07(3){') Florida Statutes. | further certify ‘that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver of trusiee empowsred to exacute this reporl as required by Chapler 608, Florida Statutes.

SIGNATURE: W W TNy P Qf'?@’ﬂﬁ F2H Dol 3(09’7

SIGNATURE AND TYPED OR PHINT% y‘IE OF SIGNING MANAGING MEMBER, CR AUTHOHII% F&EPBESERTATWE Daytlmu Phone #




