2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 29, 2005 8:00 am

DOCUMENT # L04000004777 ecretary of State
1. Entity Name 04-29-2005 90064 Q26 ****50.00
DONALDSON HANDYMAN SERVICE, LLC
Principal Place of Business Mailing Address
ROUTE 2, BOX 6005 ROUTE 2, BOX 6005 13IUVULIF S
MAIDSON, FL 32340 MAIDSON, FL 32340
T T s AR RS0 R
322&. NE Colin Kelly Hwy 322& NE Colin Kelly Hwuy
Suite, Apt. #, elc. Suite, Apt. #, etc. 03202005 Chg-LLG CR2E083 (10/03)
City & State City & State 4, FE! Number Applied For
Madison, FL Madison, FL 56-247-1415 Not Applicable
Zip Country Zip Country . ) 5.00 4
32340 USA 32340 us 5. Certificate of Status Desired 0 Eee Fleq:;?a?gna‘

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

PRESSLEY, TORI
3238 ADDISON LANE
TALLAHASSEE, FL 32317

Name

Street Address {P.O. Box Nurnber is Not Acceptable}

City

FL l Zip Code

the obdigations of registered agent.

SIGNATURE

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

Signanse, typed of printed nsma of agers and tte 4 (NOTE: Ragicterad Agent signanira rsquized when reinstating) DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
HE MGRM 3 Defete e %Gmldson Alber Xl change [ Addition
s e -
PAME DONALDSON, ALBERT J NaE 3352 VAR Kefly Bwy
STREET A0DRESS | ROUTE 2, BOX 6005 STREET ADDRESS
ony-S-2P | MAIDSON, FL 32340 erv-sr-ze | Madison, FL 32340
TME ' O Delete TMeE Clchange [ Addition
HAME HNAME
STREET ADDRESS STREET ADDRESS
CrY-§T- 2P CITY-ST-2P
TTE [T Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LY-ST1-2P
Tme T etete TME {7 Change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CTY-§1-2P CITy-51-2P
THLE O Delete THLE [ Change [T Addition
NANE NAME
STREET ADDRESS SYAEET ADDRESS.
CiTY-5§-2P CITY-S1-2P
TMLE £ Delete TLE DO Change [ Addition
MAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-21F CITY-ST-2P

2

TYPED OR PRINTED NAME OF

SIGNATURE:

TURE

11. b hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repont is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

A~

\, OR

2108~ §50-973 4IEs

REPREGENT ATIVE Daytime Phone #




