. s

2007 LIMITED LIABILITY COMPANY , \
ANNUAL REPORT FILED

DOCUMENT # L04000011570 Apr 26,2007 08:00 AM

1. Entity N
TIMOTHY MAYER HANDYMAN, LLC Secretary of State

Principal Place of Business

840 NOCTURNE DRIVE
CHULUOTA, FL 32766

Mailing Address

840 NOCTURNE DRIVE
CHULUOTA, FL 32766

GARARAR N AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc.
uite, Apt. #, atc ulte, Apt. #, etc 03312007  Chg-LLC CR2E083 (12/06) ‘
City & State City & State 4. FEI Number Applied For
20-0720392 Not Applicable
Zip Country Zip Country 5. Certificate of Status Daesired O 35.00 Additlonal
Fea Required
B. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name

MAYER, TIMOTHY E
840 NOCTURNE DRIVE
CHULUQTA, FL 32766

Strast Addrass (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement far the purpose of changing ds registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typea of pntad namea of reistered agent and Wik d applicable. (NOTE: Registered Agent SIQnature requred when renstaling} DATE

Maka check payable to

Flling Fee is $50.00 .
Due by May 1, 2007 . Florida Departmant of State
2. MANAGING MEMBERS / MANAGERS 18. ADDITIONS/CHANGES
TILE MGR 7 Delete TiTLe T} Change ] Addition
NAME MAYER, TIMOTHY E NAME
STREET ADDRESS | 840 NOCTURNE DRIVE STHEET ADDRESS
CITY-ST-2P CHULUOTA, FL. 32766 CITY-ST-2IP
TME 1 Delste TMLE TChange ] Addition
HAME HAME e
STREET ADDRESS STREET ADDRESS ,U’:”'-I,UI: D ??4’-_’.-]?' o - -
CITY-ST-2P CITY-§T-7IP HS.“ IUJKU IJ"BUUU‘%"'U_‘L‘ EIU. UD
TTLE 1 Delete TITLE “JChange  _J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" CIry-sT-2p CITY-$1-2P
TITLE 7 Delete TILE “JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 1 betete TALE TJchange 1 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TLE 1 delete TITLE “IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-$7-2P

11. t hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida 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 ffability company or the regaiver or trustee empowered to executs this repert as required by Chapter 608, Florida Statutes.

VRO P

[GNING MANAGING MEMBER, MANA " OR AUTHCRIZED REPRESENTATIVE

~

vy

SIGNATURE:

Data Daytme Phona #

BIGNATURE AND TYPED OR PRINTED NAME




