2006 LII\EﬂlTED LIABILITY COMPANY
' ANNUAL REPORT (AR) . FILED

i . .
DOCUMENT # L04000007808 Feb 14,2006 08:00 AM
1. ety et Secretary of State
JOSEPH SOUS HANDYMAN SERVICE LLC. -

Prncipal Place of Business : ' Wraiting Address
123 CRICKET LANE | 129 CRICKET LANE '
o IR e

—zrﬁﬂnc:pa! Place of Businss? 3. Mailing Address

|
Suite, Ap& 1, elc, Svite, ADt #, elc. 15t MOORE CR2E0S3 (10/05)
City 8 State Ciiy & State 4, EFi Number j,- Appfied For |
> 05-0565118 / Mat App(icableﬂ
Zip auntry Zip Country 5. Gerliticate af Status Oesired ﬁ ?i'gg;ﬁs;fona!
6. Name and Address of Curretit Reglstered Agent 7. Name and Address of New Registered Agent
Name
?ggghngEFﬁANE - . Street Addrass (PO, Box Nuimbar s Nat Acceplabie)
QUINCY FL 32351
City Zip Cade
- | FL {2

£ Tha above names enlily subrmits this staterment for Ihe purposse af changing its registered office or registeted agent, or both, in the State of Florida. | am farsiiar with, and accent
the obligalions of registerel agent.

SIGNATURE i
L {Ml{!\d_l:lr_c' Pnad o tnintud newre o registeed agenl sud s d spr o abhe MOTE Foghsiered Agent signatutz 1oquued whert rewnsiatig) DATE
- FILE NOWN! FEE IS $50.00 . ..
Wake Gheck Payahle ta Florida Department of State’
© - 52T "Que By May 1, 2006 T
R | MANAGING MEMBERS /MANAGERS 1. ADDITIONS/CHANGES
e MGRM ! 1 Delete e Olchangs T Acddion
A SO JOSEP'—l NAME e
5, : Lo 24072
STRCET ATORESS | 129 CRICKET LANE STREET ADDRISS (2724, 06~-00044-002 5. 00
ce-3t-4F  IOUINGY FL 3&351 CIY-51-21P -t e U - "
THLE 7 petete ikt [ Changa [ Additien
NAME HAME
STREEY ADDRESS SIRCET ADDRESS
CTY-S3-IR e Ctiy-SI- 219
i i d _ o Clogee  J we Clttenge [ Addition
NAML HAtE
STRLET ADDIESS SIRCET ACDRESS
CIY-ST- 1P CITY-ST- 2P
e " [ palzte TTE {3 Chanpe J Addition
MAME NAME
STRECT ADDHESS ' SIATET ADDALSS
CiTY-51- 2P CH-ST- 17
e ) ) Deiote TiIE iChenge [T Addition
HAME NANE
STREET ADDRESS SIPEET ADDRESS
CITY-ST- 2P o
THLE 3 petele TILE O Charge  [0] Addition
HAMD NAME
STRLLT ADDRESS STREET ADDRESS
Ciy-§1- 2P | CIFY-§T-20

1. I nereby certy that the wnfarmation supplied with this {iing does not qualily for ihe exemplions contained 1 Section 119, Florida Statnes. | furlher cectily that tha infarmation
ingicated on Wns report is rue and acturate and that my signature shall have the same jegal effect as if made under ocalh, that } am 2 ranaging memizer or manager at the
amited habibty comgany oi the receiver or jJusiee empowered fa executs this report as required by Chapter 808, Fiosigla Statutes.

NP Fpnr

M T e e TS DR LT L R A AME I T herhrs A h A S IR BA A -y -~ . T Sppr— Foae P

SIGNATU!

Tl




