et

*2004 LIM

ANNUAL REPORT

ITED LIABILITY COMPANY

FILED

DOC\UMENT # 103000051277

Secretary of State

03-15-2004 90431 024 ****55.00

"OCOEE, FL 34761 . OCOEE, FL 34761
s ik

3 &

1. Entity Name - .
OCOE_E HANDYMAN SERVICE LLC

| ‘Principal Prace'dt Business- - - 5 <~ - -~ Maling Adoress - - F
108 OLYMPUS DR+ == == =" - = e pOBOX 97 T T T

, PR R G F X

2. Principal Place of Business.

10§ Olymrius D@

-| 3. Mailing Addiess

o Lsx

96+

T

Suite, Apt. 4, efc. - Suite, Apl #, etc. 02112004 Chg-LLC CR2E0B3 (10/03)

..City & State City & State 4. FEl Numbej Applied For
6CO€C—F[——’ OCDCC FL-' 53—"#““ (PB/S{) Mot Applicable
z||33 vy L / Cfa}fvﬁ Ze 347y COUU'?A_ 5. Certilicale of Status Desirad ~ £4 feseggq L‘:‘;f:dm""ﬂ’

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

— s

- ZURAKOWSKI, MARGARET -
108 OLYMPUS DR
OCOEE, FL 34781

Name . P — e el

Street Address (P.C. Box Nurnber is Not Acceplable)

City

FL I Zip Code

8. The abave.named enlity submits this slatement for the purpose of ehanging its registered office or registered agent. or both, in the State of Floriga. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sxmature, typed or prinded narpe of andutie i {NOTE: Agent erpred when X
Filing Fee is $50.00
, ..Due by May 1, 2004 i !
i MANAGING MEMBERS /MANAGERS, .- 10. : ADDITIONS / CHANGES
SImES . | MGR.. .. [ - PSP Bp— o [J Change [ Addition
" NAME ZURAKOWSKI, PAUL NAME = b
STREEFADCRESS | 108 OLYMPUS DR STREET ADDRESS .
crv’si-ze . | OCOEE, FLU' 34764 ) CITY-ST-2P
TIE MGR 3 petete TInE O Change {7 Addition
NAME ZURAKOWSKI, MARGARET - NAME
STEEF apDRESS | 108 OLYMPUS DR B STREET ADDHESS
~Cmy-sT-2P | OCOEE, FL 34761 # CIFY-ST-2P
e 3 petete nne [3crange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
St Lo e o - QEWESEIR L , e
TLE [ petete TME [1cCrange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CIEY-ST-7IP
TIRE e [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-TP
e TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P Cv-51-aP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further cerlify 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 oalh; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: Lﬁmcz%/f ik el

D52/ b Ls

SIGNATURE AND TYPED OR PASMTED RAME OF SIMMG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

S-/0-07 4

Daytime Phone &

Mar 15, 2004 8:00 am



