2004 LIMITED LIABILITY COMPANY FILED
ANNUAL :REPORT (AR) - Jan 30, 2004 8:00 am

DOCUMENT # L03000044258 Secretary of State

1. Enily Name 01-30-2004 90002 050 ****55 00
CECIL RUTLEDGE HANDYMAN SERVICES, LLC

Principal Place of Business hMailing Address
3902 HARBORWIND COURT 3902 HARBORWIND COURT - ' 1
DESTIN FL 32541 DESTIN FL 32541 o . 34 d UTdU]‘
E i g, 7 A
3 70 r rhac au.;.«-w/ C/ 3 ‘30 [ MAMM/C/
Sulte, Apl. #. elc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State — City & State 4. FEl Number Applied For
/’)t.f)é.« /—-'é ) =l '__' FC. 6 2! /‘// 2 d: i LANot applicatle
Zip Country Zip Country .. X $5_00 Additional
- 5. Certificate of Status Dx d >
JLJ,‘/’/ 4)‘ r‘? 7 LJ'V/ 0@'4&;)’& s ertificate of Status Desire: Fee Required
6. Name and Address ot Current Fleglslered Agent 7. Name and Address of New Registered Agent
TR e e o — - - . Name - e~ —— e — ~ .

gggé‘ EI[;\%EB’O%E\IS:I‘I:IS COURT Street Address (P.O. Box Number is Not Acceptable)
DESTIN FL 32541

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing ils registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signaiure, typed of Drinted name of registered agent and ttle ¢ applicable {NGTE: Ragislerod Agent signature requirea when resnstasng} DATE
9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS / CHANGES
TME MGR 7 Delete e [ Change [ Addition
NAME RUTLEDGE, CECIL R NAME
STREET ADORESS | 3902 HARBORWIND COURT STREET ADDRESS
CITY-5T-217 DESTIN FL 32541 ° CITY-ST-ZIP
TMLE 3 Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
me o Co e e = = =] Delete— TIE . , ) . ... .1Cnange [ Acdition
HAME - _ . G e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e ] Detete HIE Dl Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE 1 pelate TITLE ] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTy-ST-2P
TITLE [ betere TITLE (] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3}(i}, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managlng member or managsr of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

LTo-PES-Y56)

Dayime Phone #

SIGNATURE:

SIGNATU!

TYRED OR PRINTED NAME OF SIGNING MANAGIN: BER, MANAGER, OR AUTHQRIZED REPRESENTATIVE




