2007 LIMITED LIABILITY COMPANY Feb 15?%%(];:7])8:00 am

ANNUAL REPORT (AR}

DOCUMENT # L0400000'7-808‘.‘ Secretal y Of State
1. Enlity Name 01-24-2007 90053 020 ****355 00
JOSEPH SOUS HANDYMAN SERVICE L.L.C.
Frincipal Place of Busingss Maling Addross
129 CRICKET LANE 129 CRICKET LANE T
QUINCY FL 32351 QUINCY FL 32351
2. Principal Place of Business - No P.O. Box 3. Mailing Address
Suilo, Apt, #, clc. Suile, Apl #, clc. 15t MOORE CR2ECA3 (10/06)
City & Stale City 8 Slaic 4. FEI Numbor Applicd For
05-05651 kg / Nol Appiicablc
Zip Country Zp Counlry 5. Corlihcate of Status Desired # fz.g?qm:iml
6. Namae and Address of Current Raglsiered Agent 7. Name and Address ot New Ragliu\d Agent
?%US'R‘EJC?KSEETP EANE Siroct Addross (P.Q. Box Number is Noil Accepuaile)
QUINCY FL 32351
ﬁ"' Cuy FL I Zip Code

8. The abeve namaed entity submils this slatemenl lor Ihe purpose of changing ils registared office or regisiered agent, or both, in the State of Florida. | am lamiliar wilh, and accep!
Lho obligations of registorod agent.

SIGNATURE
Saprat e, IEOE O MU ACU DO OF TUeeIDeon RN T i S Depkciuie LNOTE Rugeiasca AQU MONTNY (NNELOU W In 1 WPELALH CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
. MGRM O Dekte 1 () Change [T Actliticmt
Naw SOUS, JOSEPH . Nkt
SIRIET ADDRESS | 129 CRICKET LANE SINFF I ADDISSS
oy sk QUINCY FL 3235 L1 T 4
i O poteie i (O Change [ Adutnion
NAME NAR
SIMT T ADDHL S SIRFLTAIOIR 58
Iy si A CIY ST 2w
niv 3 oelete i CJchange ] Adeltion
NAMI HAMI
SIHT ADONE & SIREETALDR 55
GITY - 50 Fir U S0 /¥
1] [ Delote e O Chenge [ Addilion
(] PRI
STHIE Y ADDAESS SIREF 1ADDM SS
EIY-S1-A0 Gy 517
1 3 Dotese 1 (O change  [] Andition
NAM) NAMI
SIEY ANRD S5 SIIE I ANDNE 55
iy sl oy S0
n 7 pelete 1y I change [ Adtition
HAML NAMT
SIRIF ) DD 88 SIRFETADDILSS
CIFY- Sl e CHY S0

11. | hargby certily that the inlormalion suppiied with this filing doos not quality lor tho oxemplions conlained in Soclion 119, Florida Slatules. | further cenify that the informalion
indicatod on this report is kue and accuralo and lhal my signature shall have tho samo lkegal ellec as if made undor oalh: thal | am a managing member of manager of the
limitod liability company or the reccive ompowerad 1o execule Lhis report as required by Chapler 6C8, Florida Statules.

22/ 070

R AUT] AL TaIWE gln Daysrre Prone +
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