2005 LIMITED LIABILITY COMPANY -

ANNUAL REPORT (AR})- | FILED. — - - -

DOCUMENT # L03000051769 Jul 26, 2005 08:00 AM
e e Secretary of State
J & JA HANDYMAN, LLC —- y
Princioal Place of Business ' Mailing Address
5918 BITTERWOOD GT. ' ' " 5318 BITTERWOOD CT.
T AR
2. Principal Piace of Business 7 3. Mailing Addr;ss—' —— =
‘ .
Suile, Apt # etc. Suite, Apt # elc 15t MOORE CReEGS3 (10/04)
Ty & Sa City & Stals 4. FEI Number N T Tapoied For
e 30-0220776 Not Applicable
Zi Country Zip —[ Country 5. Certificate of Status Desirad [ ?i-ggqﬁ?ggi‘mat
[:X Name_ and Address of Current Registered Agent . — 7. Name and Address:f New Registered Agent A
Name ]
gs%g%ﬁq—%g%&gg%,# Street Address (P.O. Box Number is Not Acceptable) S
TAMPA FL 33625 - e ees
City ) FL l ZpCode =

B. The above named entity submits this statement for the.pur.oose of changing its registerad office or reglsteied agent, or botk, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE . . o . s S
Segraluts, fypad of prnted name of registered agant and ik A applicakly [NGTE Regislared Aganl signalute xg‘,:u:md whan Ienslabrg] . CATE . P
FILE NOW!! FEE IS $50.00
Make Check Payable te Florida Department of State
Due By May1,2005 .~ =
3. MANAGING MEMBERS/ MANAGERS 10. ' T ADDITIONS/CHANGES .
HILE MGRM o O Deste Wik O change [ Addition
NAME ALESSANDRO, JOSEPH RANE Uﬂmﬂﬁg?‘? 3E
STREETANDRESS (6818 BITTERWQOD CT. BIREETABORESS 07/ 26/ Uo~B00 4-008 B0 L0
Y- s 71 TAMPA FL 33625 ) riy 7. 2 ] L
HlLE O Delete [t O change  ~ T3 Adddiion
NAME NAMF
SIREET ADARESS JIRES T ADDRESS
Iy Sf- i CHlY-S1-2p .
NiE O Detete it [ Gharge 1 Additian
HAME MAME
STREEL ADDIE 55 STRFE T ANNRESS
oI ST 2w ) Y-S1 e 7 o ,
L 1 Delete e ] Change [ Addition
NAME NAMF
IREET ADDRE 5 b TADORESS
Y -ST-4@ 7 CIe-5t. F
e 7 Delete P, [ change [ Addition
NAME teAE
STRECT ADURESS REET ABRRERS
QI sQ- 2P § Le st ) -
TilEE - [ Defete TLF [ Change  "[J Addition
NAAL Wit
SIREL T ADDRESS CIREFTANDRESS
IR AR LOY.ST. 2P

11. | hereby cerufy that the information supplied with this filing does not qualify for the exemgpton stated in Section 119.07(3){i}, Florida Statutes. | further certify 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 eath; that | am a managing member or manager of the
limited fiability company or the receiver of rustes empoweied 10 execule this report as required by Chapter 608, Florida Staltes.

SIGNATURE: @1&&[ Cw/w A L L

SIGNATURE mﬁsn' OR aﬁrﬁn‘unm OF SIGNING MANAGING MEMBER. MANAGER, OF AUTHORIZED REPRESENTATIVE ] Lty Daysa Phona # .. .




