2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT |
DOCUMENT # L02000028878 Jul 11, 2006 08:00 AN
1. Entty Nar Secretary of State
DEPENDABLE HANDYMAN SERVICES, LLC
Principal Place of Business Mailing Address
B0CA RATON, FL 33434 BOCA RITON L. 39434
R AR AR SP AT O
07072006 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PR R Tor
710912312 Not Applicable
5. Cenificate of Status Desired [ Eg-ggmmm’

. Name and Address of Current Registarad Agent

19498 LRy ROAD DO NOT WRITE
BOCA RATON, FL 33434 ﬂN THHS SPACE

8. The above named entity submits this stalement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and eccept
tha ohligations of ragis;ed agont.

M/A

Signature, tyfed or printed name of ragisterad agent ana title If applicable {NOTE: Ragistersd Agant signature required whan reinstating) OATE

SIGNATURE

Filing Fee Is $50.00
Due by September &, 2008

B MANAGING MEMBERS/MANAGERS

TLE MGRM
NAME ECCHIO, MICHAEL J
STREET ADDRESS | 19496 LIBERTY ROAD

oTy-5T-2P | BOCA RATON, FL 33434 G000
TIILE arlils

RAME

STREET ADDRESS
CITY-S7-21P

[k
N030-004 50,00

TITLE
NAME

v . DO NOT WRITE

NAME
STREET ADDRESS
CrY-S1-2IP

- N THIS SPACE

TRE

NAME

STREET ADDRESS
CITY-ST-2IP

TINE

NAME

STREET ADDRESS
CIry-87-ZiP

11. | haraby certify that the information supplied with this liling does not qualify lor the exemFlions containad in Chapter 119, Florida Stalutes. | further certity that the information
indicaled on this report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a maneging member or manager of the
limited liability company or the receiver or trustee empowered to ute this repon ds required by Chapter 608, Fiorida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAKAGING MEMBER, ORt AUTHORIZED REPRESENTATIVE Datw ’ ’ Daytime Phono #




