FILED
2005 LIMITED LIABILITY COMPANY Feb 02. 2005 8:00 am

—-ANNUAL REPORT

Secre,tary of State

-DOCUMENT # L0O4000017838
1. Eniity Narne . - O sk ke
-FRED WEAVER -HANDYMAN SERVICES, LLC o 02-02-2005 90157 010 50.00
Principal Piace of Business Maifing Adgdress
3066 COBBLESTONE DRIVE 3066 COBBLESTONE DRIVE v ¢
PACE, FL 32571 ) PACE, FL 32571 “UUUbddy
— B H,t
2 Principal Place of Business 3. Mailing Addriess ” - fll\
Suile, Apt. #, elc. Suile, Apt. #. elc, - 01052005 _Chg-LLC CR2ECS3 (10/03)
City & State City & State 4. FE! Number Appled For
_ . _ 26 ——08241' XX |Not Apphicabie
< e =) Couny i : - Gauntry -} 5. Certificate of Status Desired  _[.’ _gg-ggmm' =
-6, Namea and Addraes of G Registered Agent 7. Name and Addreas of New Registered Agont
Name
WEAVER, FRED J
1 30686 COBBLESTONE DRIVE . - Street Address (P.0. Box Number is Not Acceptabie)
"PACE, FL-32571
City ] FL 1:np Code

8. The above named entity submits this statement for the purpose of changing its registered office or registeren agent, or both, In the State of Florics. '| am familiar with,'and accept
the obligations of registered agent.

SIGNATURE
typed o print af reg agent and tita | apphcabie. {NOTE: Regisierec Agent signature rocuined when reinstuling)
is $50.00 -
I%y May 1, 2003 .-

9. - MANAG ING MEMOERS / MANAGERS B k) i - ADDITIONS/CHANGES

TRE MGRM. Doeee - me © [lthange [ Addition
HAME - WEAVER, FRED J = R )

SIREET ADORESS | 30668 COBBLESTONE DRIVE ' -} STREET ADDRESS

CY-SE2P PACE, FL. 32571 - £Y-51-7IP ]
TE Cloewe -~ me [Icrange L Addition
NAME - HAME

STREET ADORESS |- | STREET ADDRESS

CAY-ST-21 - CAY-ST-ZP

TME [ Detete TILE [Jchange " [ Addition
NAME — R e - ot et NAME - B - . e .
STREES ADDRESS B STREET ADURESS

CY-ST-2P . cav-stzp

Tmie Opetee ™~ J ooe - DO Cenge L Addition
NAME ) o e .
STREET ADDRESS ] STREET ADDRESS

CITY-ST-5P TN cnv.snap

e () Delete | i Ol Gange 7] Addition-
- NAME - o] _NAME.

STREET ADDRESS [ STREET ADDRESS

CITY-ST-ZP _ I N X

e Clocee _ § wis 1 [ Crange ™ 11 Adaition
- HAME. B X3 .

STREET ADDRESS . , - STREET ADDRESS -

Y-S 7P R R

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report is true and accurate ang that my signature shall have the same legal effect as if made under cath; that t am a managing member or manager of the
lirnited liability company or thie receiver or trustee empowered to execute this report as required by Chapler 608, Horida Statutes.

'SIGNATURE: Ao g /~30-a&

mmmmmawmmmmmmﬂnm =523 Drpytime Phone £




