2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Apr 25,2007 8:00 am

DOCUMENT # L02000023314

1. Entity Name
COMMERCIAL HANDYMAN, LLC

Principal Place of Business

1164 GOODLETTE RD
NAPLES, FL 34102

Mailing Address

1164 GOODLETTE RD
NAPLES, FL 34102

60040327

2. Princi§al Place of Business - No P.Q. Box #

04,

3. Mailing Address

LEriE 240

Suite, Apl. #, olc.

ecretary of State

04-25-2007 90038 024 ****50.00

(TR T

Suitg, Apt, #,

%}1‘ ;{Cg / 04172007 Chg-LLC CR2EO083 {12/06)
City f@ g City & State 4, FEl Number Appled For

rlE> Fo 55-0796376 Not Applicable
Zip Country Zip Country " i $5_00 Additional

%‘/{09\ {,[6 5. Centificate of Status Desired O Fee Required
8. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

OLSON, CLIFFORD A
+E4-GO0BEETE-RD

WY EooDerie Ry, #.240)

NAPLES, FL 34102

Street Address (P.0O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in tha State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad of printed name of regustered agent and tike 1f appicabile.

(NOTE: Registered Agent signature required when reinslaling)

DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 1C. ADDITIONS /CHANGES
TE MGRM ' ] Gelete TILE MChange [ Addition
HAME COLONIAL SQUARE REALTY, INC. NAME _ H
STREET ADDRESS | 1164 GOODLETTE RD STREET ADDRESS I 0('/3 &QUOLET]& /2’,9- 90/
or-sT-2P | NAPLES, FL 34102 CIrY- 852 NAPE 2 f O
TILE MGRM T elele TILE [Dthange [ Addition
NAME PRICE, TAMMY NAME — :
STREETADDRESS | 1164 GOODLETTE RD STREET ADORESS / 0&/3 MD 24 % #‘7)0 /
GY-ST-27 | NAPLES, FL 34102 s | NAPUEDS L/
TILE MGRM O pelete TIILE [O-efange [ Addilion
NavE MOULTON, ED NaME J04) BOODLETTE DD *20)
STREET ADDRESS | 1164 GOODLETTE RD STREET ADDAESS }9;0 FL, %// §
ON-S1-2P | NAPLES, FL 34102 ovsiae | NAFLES 10~
TITLE % Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§1-2IP
THLE T Delete TITLE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDVESS
CITyY-81-2IP CITY-ST-2IP
TMLE T Delete TIILE [Jchange  [J Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP

11. 1 hereby centify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furihar certily that the information
indicated on this report is frue and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the

limitad liability company or tha receiver or trustee empowered to execula this report as required by Chaptar 608, Flarida Statutes.

SIGNATURE: IENG g D

OR AUTHORIZED REPRESENTATIVE

41247

X1 -2 5

SIGNATURE AND TYPED OR PI@'_ED NAME OF

¥
v

Daytime Phone #

l




