FILED

2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000050317 05-03-2004 90121 031 ****30,00
1. Entity Name
MISS JAN'S HANDYMEN, LLC
Principal Place of Busingss Mailing Address
335 PARKWOCD PLACE 335 PARKWOOD PLACE
NICEVILLE, FL 32578 NICEVILLE, FL 32578
T v - P A O
Suite, Apt. #, elc. Suite, Apt. 4, etc 04292004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FElI Number Applied For
J0-054518 Not Applicatle
ap Country ap Couniry 5. Ceriificate of Status Desired d ?5'00 A_dditional
ee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
PORATH, SHANNON L
2441 HIGHWAY 98 EAST Street Address (P.0O. Box Number is Not Acceptatle)
SUITE 108
SANTA ROSA BEACH, FL 32459
‘i _ City FL | Zip Code

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

SIGNATURE
Signature, typed or prlnleq name of regisiered agent and tilke if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
Filing Fee is $60.00 . - . Make check payable to
Due by May 1, 2004 Florida Department of State
9, - MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE .| MGR - O Delete TILE ' [Jchange (3 Addition
HAME CONNELEXY 2JANET L HAME
STREET ADDRESS | 335 PARKWOOD PLACE STREET ADDRESS
ary-s-ap | NICEVILLE, Fft 32578 cITy-31-2p
TILE . Lo O pelete TILE . [ Change [ Addition
NAME - : ’ NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P CITY-57-21P
TIILE T Delete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-5T-2IP
TITLE T Delete THLE [ Change (] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-S$7-2IP - Q Ciy-sT-2P
TITLE [ Detete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-7P CITY-5T-2IP
TME -~ -, 1 Delete T1LE [] Change [ Addition
NAME I : . NAME
* SIREET ADBRESS : STREET ADDRESS
CIY-5T-2P CITY-51-2IP

11. | hereby centity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated oadhis report is rue and accurate and that my signature shall have the same legal effect as if made undar oath; that | am a managing member or manager of the
limited !rabrlny company or the recaiver or trustee empowered to execute this report as required by Chapter 608, Flarida Statutes

SlGNATURE gpwvfﬁ Crrnles (:fane:J—L Cbnm“\[) 4lao oy

' SIGNATURE WND TYPED OR PRINTED NAME OF SIGNING MANJ}I"G IlE.IIBEH MANAGER, OR AUTHORIZED ﬁEPRESE ATIVE Date Daytime Prone #




