b = -

2005 LIMITED LIABILITY COMPANY

.= " ANNUAL REPORT FILED . .
DOCUMENT # L03000050317 Sep 12, 2005 08:00 AM
MISS JAN'S HANDYMEN, LLC Secretary of State
Principal Place of Business - Mailing Addr;e;s; .

NCRVLLE FL 32575 NCEVILE, 1L 32575
= =1 [N R
09012005N0 Chg-LLC CR2E08S3 (10/03)
DO NOT WRITE IN THIS SPACE e
20-0545182 ] Not Applicatle
5. Cenicato of Satus Doclred (1 ?f;gfq.ﬁf:;“""“'

5. Name and Address of Current Rﬁgisﬁrqd .Iﬂ'unt‘

Stt HIGHYAY B8 EAST DO NOT WRITE
SANTA ROSA BEAGH, FL 32450 IN THIS SPACE

8. The above named antity subrmits this staternent for the purpose of chanqir{g its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapti
the obfigations of ragisterad agent. .

SIGNATURE : A ; s o e .
Signaure, typeti of prinlod nime of regstered sgent and lide if applicabla. (NOTE. HAagistered Agent signature required when reinstaling) DATE

Filing Fee is $50.00
Due by Ssptember 7, 2005

.. MANAGIG MEMBERG/ MANAGERS

TIME MGR
HAME CONNELLEY, JANETL
STREET ADDRESS | 335 PARKWOOD PLACE o
LGO06G37Ee2
eny-sT1-2P EVI ey 4 =
NICEVILLE, FL. 32578 ) o a1 3G~ B006

24 I
4-010 55,00

Tme

NAME

STREET ADDRESS
¢y-st-2p

TITLE
NAME

ez | _ DO NOT WRITE

s | IN THIS SPACE

NAME
STHEET ADORESS
CITY-ST-2P

THLE

HAME

STREET ADDRESS
CITY.ST-2P

TILE

NAME

STREET ADDRESS
ciy-5t-2¢

cbenia wa —— e

11, [ hereby cenimthat the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Flcrida Statutes. [ further cartify that the information
indicated on this report Is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recelver ar frustee ampowered to executa this report as required by Chapter 608, Flerida Statutes.

SIGNATURE: Aﬁ%@wﬁ L Lo, B 9/'745’5.@)‘5‘92 -Olbls

SIGNATURE AND OR PRINTED NAME OF SIGNING MANAGING Hmdcﬂ AUTHORIED REPRESENTATIVE Caytima Phona #




