FILED
2008 LIMITED LIABILITY COMPANY Feb 20, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # L04000004777 Secretary of State
1. Entity Name 02-20-2008 90023 Q0& ***138.75
DONALDSON HANDYMAN SERVICE, LLC
Principal Placa of Business Mailing Address
3224 NE COLIN KELLY HWY 3224 NE COLIN KELLY HWY >
MADISON, FL 32340 MADISON, FL 32340 . 60009345
M ‘

T [T AL AR I R

Suie, Apt. . eic. Sults, ApL. ¥, etc. 01272008 Chg-LLC CRaE083 (12106)

Chty & Saie Tty & Sate & FEI Number Appiied For

56-2471415 Not Applicaile
ap Country Zp Cauntry 5. Certificata of Status Desired [ '§659.00 Addltonal

G Mame and Address of Current Regiatered Agant 1. Name and Addreas of New Reglstered Agent
. - Name

-——— — — - ——— e ——— e e e e e -

BURCH, BRENDA G
445 SE APACHE AVE Street Address (P.Q. Box Number is Not Acceptabla)

LEE, FL. 32059

o FL |2

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

SIGNATURE

Shgrature, typed or printed name of registared sgant and tis f spplicable. (NCTE: Rogateved Aget dgnatire requined when reineiating) DATE
FILE NOWTIl FEE IS $138.75 Make check payzbie to
After May 1, 2008 Foo will bo $3538.75 Florida Department of State
% MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TE MGRM O Detets TMLE Ochange [ Addtion
NAME DONALDSON, ALBERT J RANE
STREET ADDRESS | 3234 NE COLIN KELLY HWY STREET ADDRESS
Y- ST-2P MADISON, FL 32340 oTY-ST-2P
Tme (3 Detets TE Dctange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TmE 3 Detets TME O Chae  [] Addition
NAME NAME
_STREET ADDRESS | _ . _J STRETADORESS | —_—— e e -
cry-ST-2P CTY-ST-7P
m [ Desets TME Ol cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-S1-2P
TITLE [ Deista TME - Clchange [ Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2 oTY-ST-29
THE [ Delute T Ochange 3 Addition
NAME NAMEE
STREET ADDRESS .. STREET ADDRESS
CTY-ST- 2P = oTY-ST- 2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered t0 executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE; Jé{% /7/ bﬂ%ﬁ I oy mf 52973 L7658

Gmmmmmmmum Dytime Phone #




