2008 LIMITED LIABILITY COMPANY ~ FILED .

ANNUAL REPORT May 05,2008 98:00 A}

DOCUMENT # L04000011570 Secretary of State
1. Entity Name . .
TIMOTHY MAYER HANDYMAN, LLC K
Principal Place of Business Mailing Address
840 NOCTURNE DRIVE B840 NOCTURNE DRIVE
CHULUQTA, FL. 32766 CHULUOTA,_ FL 32766
. ’ . ) . 01282008 No Chg-LLC CR2EQB3 {12/07) )
DO NOT WRITE IN THIS SPACE e o T
} ‘ ’ 20-0720392 e _|Not Appiicable
' 5. Certificate of Status Desired ©  [1' 'geseggqlﬁ‘rﬁ"“°“i\'t!
6. Name and Addross of Current Registered Agent - -,

MAYER, TIMOTHY E ’ !
840 NOCTURNE DRIVE . . DO NOT WRITE

CHULUOTA, FL 32766

L e e

-+ e~ |=— < --IN-THIS-SPACE — - |

8. The above named enlity 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 obigations of registered agent.

SIGNATURE
Signature, typed or panted namae of regisiarec agent and litke 1§ applicable {NOTE: flegrsiered Agent signature required whan reinstanng} DATE
Attor May 1, 2008 Foo wil bo $636.75 UOODODI4ET 12
: 05/30/08-50057-018 138.75
9. MANAGING MEMBERS/MANAGERS ' ‘
TITLE MGR
KAME MAYER, TIMOTHY E

STREET ADDRESS | 840 NOCTURNE DRIVE
Cm-s-2P | CHULUOTA, FL 32786

TITLE

NAME

STREET ADDRESS
CITY-8¥-ZIP

TITLE
NAME

e IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

I () (1 = S IS .

NAME : e LTI
STHEET ADDRESS
CiTY-ST-2P

% S i

TITLE

NAME

STREET ADDRESS
Cmy- S7-2IP

pos| L — — J—— PO-NOT-WRIE——- - -|.

11. hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is 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 liabiity company or the raceivar or trustee empowered to exectte this repon as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NA!

Daytime Prone #




