| | FILED
2008 I ANNUAL REPORT Feb 26, 2004 8:00 am

DOCUMENT #.L03000051769 Secretary of State

1. Entity Name 02-26- 0 ok ok ok ]

J & JA HANDYMAN, LLC 26-2004 90201 014 50.00

Principal Place of Business Mailing Address

5918 BITTERWOOD CT. 5918 BITTERWOCD CT, ‘ MIVALIGUVE

TAMPA, FL 33625 TAMPA, FL 33625

RS g IR AR ETAmE
Suite, Apt. #, etc. Suite, Apt. #, etc. 02102004 . Chg-LLC CR2ECS3 (10/03)
City & State City & State _4. FEINumber __ .. . ___ _1 |AppliedFor

WDV L77L " [Not Applicable

zp Courtry Zip Country S. Certlficate of Status Desired d ?ese'gg]::lgmma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

R —— ———— TE——r——————

T e S e ame ST I T TS TN T T

ALESSANDRO, JOSEPH

5918 BITTERWOOD CT. . Street Address (P.0. Box Number is Not Acceptabie)
TAMPA, FL 33625

City FL l Zip Code

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

SIGNATURE
Signature, typad ar priried name of registered agent and itk if applicable. {NCTE: Ragistared Agens signature required whan reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due May 1, 2004 ) Florida Department of State
9, MANAGING MEMBERS / MANAGERS . I 10. ADDITIONS | CHANGES
TILE MGRM " Ooelte . TMLE O Change [ Addition
NAME ALESSANDRO, JOSEPH NAME
STREET ADDRESS | 5918 BITTERWOOQD CT. STREET ADDRESS
CITY-ST-ZIP TAMPA, FL. 33625 CiTY-ST-7P
TITLE o O opelee THE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51- 2P CITY-ST-2IP
TITLE . b T ar e - Ghermee g e e T = = ma —— D Defele - .I!TLE:"' - s - — —— o :- D Chal‘lDB T D Adﬂlllt}ﬂ
NAME NAME N - - — T T
STREET ADDRESS ' - STREET ADDRESS
CiTY-ST-2IP CIFY-ST-2IP
TmEe O peiste TTLE Ol change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TMLE , [ Detete TITLE : [ Changs  [2] Addition
NAME * NAME
STREET ADDRESS ) ) STREET ADDRESS
CIY-ST-7IP CITY-ST-2P .
TE 1. I 1 Detete TIMLE : ) [Jchange T Addition
NAME ) NAME ) 4 ’
STREET ADDRESS - STREET ADDRESS
CHTY-ST-2iP CIry-ST-7P

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. | turther certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATumgu:(‘ ol T Ce S,

IRE AND RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayvme Phone #

e




