2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Mar 09, 2004 8:00 am

DOCUMENT # L03000047601

1. Entity Name

JAMES HOUSEHOLDER HANDYMAN SERVICES “LLC”

Secretary of State

03-09-2004 90293 Q10 ****50.00

Principal Place of Business

12113 DORADQ DR
NSOHTH PORT FL 34287
U .

Mailing Address

12113 DORADQ DR
«~ NORTH PORT FL 34287
us

24017761

2. Principal Piace of Business 3. Mailing Address

Il

[N RCR

Suite, Apt. #. ete. Suite, Apt. #, efc.

MOORE CR2E083 (11/03)

City & State City & State 4. FEI Number Applied For
6/ - /54 o03TY Not Applicable
Zi Counir Zi Countr i
P OuniTy P Y 5. Certificate of Status Desired [} $5'00 Addmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— Name

"HOUSEHOLDER; JAMES M™~
12113 DORADQ DR
NORTH PORT FL 34287

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name ol registered agent and title if applicable. (NOTE: Repgistered Ageni signature required when reinstating) DATE
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ oelete TITLE []) changs (7] Addition
NAME HQUSEHOLDER, JAMES M NAME
STREET ADDRESS 112113 DORADO DR STREET ADGRESS
eMY-ST-2P  |NORTH PORT FL 34287 CITY-ST-2IP
e [T Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP e o - .
RPN prpunty - s [ Decte T T Ol chenge (] Addition
KAME NAME
STREETACDRESS | _. -« mue - - - - STREET ADDRESS -
CITY-ST-7P CiTY-ST-2P
TME (1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TILE ] Delete TITLE [ Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-7IP CITY-ST-2P
TITLE [T petete TITEE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-2IP CITY-ST-7IP

11. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true 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 trustee empowered ta execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE.

AMpA %%AM,(ZQ\_ TAméEs M HouscHo/DEA _ 99/- 52T~ 098]

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMPER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayime Phone #

Oate ? L- o




