. 2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L0O3000044258 ™

1. Entity Name

CECIL RUTLEDGE HANDYMAN SERVICES, LLC

PR

Principal Place of Business

3902 HARBORWIND COURT
DESTIN FL 32541

Mailing Address
3902 HARBORWIND COURT
DESTIN FL 32541

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, alc.

~ FILED _
Jan 31, 2005 08:00 AM
Secretary of State

&

Il

Il

|

|

iy

15t MOORE CR2E083 [10704)
City & State ] City & State 4. FEI Numpar Aoplied For
i 56-2414128 Not Apilicat '
Zie Country Zip Country §. Certificate of Status Desiwrad O $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of Naw Registered Agent
! Name
gggé" E%GR%’OCREVS!"&S COURT Strees Address (P.C. Box Number is Not Acceplable) - i
DESTIN FL 32541 .
City ] Zip Cade

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bT:Jth ;n the State of Flerida. | am familiar with; ancﬂaccepi

the obligations of registered agent.

SIGNATURE

Signatute, typad o prnled neme of regrstered agemandlu(!a‘f apploable

Make Check Payable to Florida Department of State

(NOTE Rasgistered Agent sgr;nlue tequrad when remnslaliog] . bATE

FILE NOW!M FEE 15 $50.00

Due By May 1, 2005 i
g MANAGING MEMBERS; MANAGERS N K ' ADDITIONS ] CHANGES -
e MGR . [ ekt il o [J Change ] Addition
WNE RUTLEDGE, CECIL R A _ }UQQQQGEBDQQB y
STRLET ADURESS | 3902 HARBORWIND COURT STREET ADDRESS U201 A05-80005-017 50, 00
are-si-2F |{DESTIN FL 32541 CifY 31 2P .
TILE 3 pelete TILE [ Change [T Addition
NAME # NAME
CIREET ADDRESS SteEkT ADDRESS
oy -§i- 2P o CIrY-s1- 2P . o
WLk 7 Delele Lk 2 Change [ Addition
NAME J NAME
SIRLET ADDRESS ) Sl ) AULREES
Ly-SE AP CIrY-S1- 7P '
(1 (N3 O pevele Hite [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRFSS
Y -S1- 2P . CIY-§1- 7P o
HILE [ pelete e ) Change [ Addition
NAME NAME
CIREET ADDRESS SIREET ADDRFSS
Ty -51- 2P ) LY -51- 2P
Mg [ Delete THLE O ohange  TJ Addition
NAME NAME
SIREEi ADDRESS SIREET ATIDRESS
CiTY-51- 2P _l oTY-Si- 2P

11. | hereby certfy that the information supplied with this filing dees not qualify far the exemption stated in Section 119.072(3)(1), Flarida Statutes. | further certfy that the information

indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the

limited liability company or the receiver or frustee empowere

SIGNATURE:

ute this repot as required by Chapter 608, Florida Statutes.

FS0- LS [k

SIGNATURE AND TYFETTR PRINTED NAME OF SIGNING MANAGING MEMDER. MANAGER, OR AUTHORIZED REPRESENTATIVE

- s 2f o8

Daytrma Phone &



