2005 LIMITED LIABILITY COM
_ . ANNUAL REPORT

FILED

PANY Apr 11,2005 08:00 AM

DOCUMENT ##03000030738

1. Entey Name

ED LEWIS HANDYMAN SERVICES LLC

- Secretary of State

Mailing Address

10272 DEVONSHIRE LA
TAMPA, FL 33547

Principal Place of Business

10272 DEVONSHIRE LAKE DRIVE
TAMPA, FL 33647  ~

KE DRIVE

DO NOT WRITE IN THIS SPACE

o=

T

01042005Ne Chg-LLC CR2EQ83 (10/03)
4. FET Number 7 Applied For |
65-1197686 Mot Applicable
| 5 Car:iﬁcaleiqf Staius Desired | Eeseggq S?e‘ij"ﬁmal'

6. Name ond Address of Current Regislered Agent

LEWIS, EDWARD LEON
10272 DEVONSHIRE LAKE DRIVE
TAMPA, FL. 33647

.

DO NOT WRITE

SIGNATURE

8. The above named entity subrits this stakement for the purpose of thanging its Tegisterad office or registered agent, or bath, in the State of Rorida. 1 am familiar with, and aceept

the obligaticns of registered agent.

Signalure, yped of brinted hame of ragistered agent and title Jf appheable

_(NGTE Begistered Agen: ssgnature required whian renstaling}

DATE

Filing Fee is $50.00
Due by May 1, 2005

) “FMANAGING MEMBERS; MANAGERS

MGR

LEW!S, EDWARD L

10272 DEVONSHIRE LAKE DR.
TAMPA, FL._33847

THE

NAME

STREET ADDRESS
CITY-ST-2IP

- U000DIE39600
D4ULATR015-014 50.0p

TILE

NAME

STREET ADDRESS
CITY-ST-2ip

TLE

NAME

STHEET ADDRESS
CITY~ST-21P

DO NOT WRITE

e

NAME

STREET ADDRESS
CITY-ST. 3P

IN THIS SPACE

TITLE

RAME

STREET ALDRESS
Ciry-ST-21P

TIRLE

NAME

STREET ADDRESS
CITY-8T-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(0). Florica Siatutes. | furthar certify that the information
indicatéd on this report is true and. accurate and that my signature shall hava the same legal effect as if made under oath, that | am a managing mermber or manager of the

fimited iability company or the receiver or trustee empowared to executa this

v

SIGNATURE:

eport as required by Chapter 608, Florida Staiutes.

Kf Llewis

2§32 165-0538

I S




