2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Apr 02, 2008 8:00 am

DOCUMENT # L04000014197 ecretary of State
. Entity Naine
T _ _ of¢ e of¢
PHOSUB CONSTRUCTION HANDYMAN SERVICES, LLC © 04-02-2008 90155 017 7F71 38.75
Prngiper Prace of Buskr Malling Addrass
104 4TH AVE NW 104 4TH AVE NW
LUTZ FL 33548 LUTZ FL 33548
2. Piingipat Mace of Busimess - Mo PO, Box # 3. Maikng Address
Suile, Apt. ¥ efe. Sure, Ap #, elo. 1st MOORE CR2E083 {10/07)
Cily & Slate City & State 4, FEI Mume: Applied For
01-0772996 Not Applicatle
i Conctry “ Gouniry 8. Cerlificate of Slawus Desired (| f{i'gggf':dm“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
ALL FLORIDA FIRM, INC \ _Cocorge A ”"’\
H ' Street Addréss (F‘ 3. §ox Nuder is Feet Accenania)
465 S. VOLUSIA AVE. Teo s e D g g
SUITEC ? 7
ORANGE CITY FL 32763
YT FL | 2350

B. The above named entity aub"n!m s statement for the purpose of changing it registerad office or regisiered agent. or poth, in the State of Florida. | am familiar wllh and accept

the obiigations of registered agei, Q///.-

Mecth |71 ©8

SIGNATURE

Figeatire. typed o ored name ol e DATE

L

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS ! CHANGES
HILE MGRM - ' 0 Detete FIFLE D change [ Addition
HANE ALTUG, UNAL KA
STREETADDRESS ' 104 4TH AVE NW STREET ADGRESS
CiTY-S 2P JLUTZ FL,33548 CAY-57-29
HILE [ Delete THELE [ changs [ Addition
HARE NE
STREET ADDRESE STRECT ABDRESS
CITY- §T-2IP CITY-§1-2P
TILE O pelete HILE [ Change 7 Additisn
NAKE RAME
SIHEET ADDHESS T STREET AEDRESS T
aTY-5T-2P CITY- S7- 7
TLE (] petwe TimE [ change [ aoditisn
HAML HAME
STRLET ADDALSS SIREEI BLDRESS
CIEY-51-71P CITY- §7- 28
TILE T peteie TME 1 Change  [] Addition
HAME NAME
STROET ADURLSS SIREET ABEFESS
CiTY-31-2p Y- 5720
HILE [ peiete HHE [ Change [ Asdition
HAKE NAME
STREET ADDAESS STRECT ARDRESS
Ty ST- 2P CITY-57- 2P

1. hersby cerify tha the information suppiied witn this fiing does not quakty tor the exeniplions containgd i Section 119, Flurida Stawites . | lurthss cenily that the information
indicated on his rencrl 1§ rué 2nt acclrile and that my signaiure shall have the swine fegal elieel ag it made under cath: that | am a managing membcer or ranager of the
limiled liability company ec the receiver or rusles empowered o execule this re ot as reguired Ly Chapter 808, Florida Stlalunes

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME ogsﬁ 0 MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Liat Uity Prwsr e b




