2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 02, 2005 8:00 am

DOCUMENT. # 104000007808 Secretary of State
1. Ently Name 02-02-2005 90155 034 ****50.00
JOSEPH SOUS HANDYMAN SERVICE L.L.C.
Principal Place of Business Mailing Address
129 CRICKET LANE 129 CRICKET LANE T
QUINCY FL 32351 QUINCY FL 32351 L
A E Ak
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E0B3 (10/04)
City & State City & State 4. FEl Number Applied For
ﬂﬂ {[5//? Not Applicable
oL |G A Country - |5 Contificate of Status Desied {7 3900 Addtional..
) Fee Required
6. Name and Address of Current Registerad Agent 7. Mame and Addrass of New Registered Agent

Name

- ?ggughfgi(sEE-FEANE B ) o Street Address {P.O. Box Number is Nol-AcceptabIe)

QUINCY FL 32351

City FL Zip Code

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
the obligations of registerad agent. ’ ’

-

SIGNATURE
Signature, typed of printed nams of regrstared agsnt and hitle ¢ appheatle (NOTE" Regrsiared Agent signatwe reqursd when rensiaiing) DATE

9. MANAGING MEMBERS fMANAGERS ADDITIONS/CHANGES

TILE MGRM ] Detets TILE [ change [ Addition

NAME S0US, JOSEPH NAME

STREET ADDRESS (129 CRICKET LANE STREET ADCRESS

CITY-ST-2IP QUINCY FL 32351 CITY-ST-7P

TILE . 3 Delete TIE | L. [ change [ Addition

NAME NAME

STREET ATDRESS STREET ADDRESS

Y. ST-0P- L e - - - —— — = =B OTY-5TIF - . R

TITLE [ Detete TIILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS . - -
Tomvsrze | T 7T - ST Ity ‘[N D -

TIILE [ Delete WILE [ change  [T] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S51-2IP CITY-ST-2IP

TITLE O Detew TITLE 3 change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- P

e O Detete TITLE [ ¢hange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-2P

11. | hereby certify that the informaticn 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 reportis 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 Kability company of the [eraiue :/ usteagmpowered 10 execute this report as required by Chapter 608, Florida Statutes.

= et e
g —

SIGMATURE [AND TYPED OR GRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytme Phons #




