P

FILED

2008 LIMITED LIABILITY COMPANY Apl‘ 18,2008 08:00 Al

ANNUAL REPORT

DOCUMENT # L03000051505 ,.%,_ Secretary of State
1. Entty Nama f{fl. w - P e
MCHENRY HANDYMAN, LLC e ’%ﬁl
Rte. . S
Principal Place of Business Mailing Address
10831 CO. HWY. 183 . 10831 CO. HWY. 183
PONCE DE LEON, FL 32455 PONCE DE LEON, FL 32455
, IR0
04152008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE e AppiedFo
' 80-0084303 Nolt Appiicable
5. Certilicate of Siatus Desired O Ei'ggqﬁfggmal

6. Name and Addross of Current Reglaterad Agont

MCHENRY, BRITT DO NOT WRITE

10831 CO HWY 183

PONCE DE LEON, FL 32455 IN THIS SPACE

8. The above named entily submits this statement for the purpasa of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigations of regisiered agent.

SIGNATURE

Signature, lyped or prnisd name of registered agent and ktle it appacable (NOQTE: Rogsterad Agenl $ignature required when renstatng} ) - DATE

FILE NOWIlI FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS OERNCSTGR »
s - | MGR _ L Jllzl_ll_if;ll il I
NAME MCHENRY. BRITT l_lS,"‘lDE-."’ UE—HUI_H:I';»—l_ll_l':j 13’:}. JJL‘J

STREET ADDRESS | 10831 CO HWY 183
GINY-51-2IP PONCE DE LEON, FL 32455

TITLE

NAME

STREET ADDRESS
CiTY-SI-2IP

TIILE
NAME

am st DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Ciry-81-21P

TITLE

HAME

STREET ADDRESS
Cily -ST- 2P

TILE . : . s e
NAME o : '

STRELT ADDRESS
on-si-ap - .

11. | heraby certify 1hal the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes ! lurther certfy that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal efiect as il made under paih; that | am a managing member or manager of the
lirmed liability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes

sicnaTure: YOO T o B e b LHng -3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANNGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daie Daytime Phane ¥

7/




