FILED
2005 LIMITED LIABILITY COMPANY Feb 24, 2005 8:00 am

DOCUMENT # L04000020257 Secretary of State
1. Entity Name 02-24-2005 90107 002 ****50.00
MORRISON HANDYMAN SERVICES, L.L.C.
Principal Place of Businass Mailing Address e :
685 HIGHWAY 441 S.E. 685 HIGHWAY '44]'S.E. )
OKEECHOBEE, FL 34972 OKEECHOBEE, FL 34972 2 0 0 15 B 99
Q

2. Principal Place of Business 3. Mailing Address ) s B ! O P l 3 9 &

Suite, Apt. #, etc. ' Suite, Apt, #, atc, 02212005 Chg-LLC CR2ECH3 (10/03)

City & State City & Stats 4. FEI Number Applied For

Not Applicable
e Country Zip Country 5. Certificate of Status Desirad [ fg-ggﬁf:dm""a'
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglsiered Agent
- - T~ - ' — e Name - - - - =
MORRISON, DAVID
685 HIGHWAY 441 S.E. Street Address (P.O. Box Number is Not Acceptable)
OKEECHOBEE, FL 34972
City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or regisiargd agent, or both, in the State of Florida. | am familiar with, end accept
the chligations of registerad agent. ’ . I ) .

SIGNATURE .
. S . typad or printad nama of reg apant and ttke it icapis. (NOTE: Registarad Agent signanwe required when reinstating) DATE

Wt P . e .."..v L st - ' - PR STRNEN I . TR Loerl
L Filing.Feeis $50.00.._ I |- a0 A 2P - Make check payable to ¢
.. -~ Due by May 1, 2005 P Florida Department of State
9. . . MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TME MGRM T pelets TME [JCrange ] Addition
wMe - | MORRISON, DAVID™ . T T TR nee ) . T o T
STREET ADDRESS | 685 HIGHWAY 441 SE. STREET ADDRESS Eh
CHyY-S1-aP OKEECHOBEE, FL 34972 CIvr-51-IP ~i
TME 0 celee e T Domng [ Ao
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-7P
TE {7 Detete TME Clctonge [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-5T-ZP
TME [ pesete TIMLE [ Change [ Addition
NEME NANE :
SITREET ADORESS STREET ADDRESS
CiTY-ST-2IP CTY-ST-21P
TILE [T Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2P - \ CITY-ST-2P
TMLE L 1 Détete TMLE [Jchange [ Addition
wiE T T " R NEE T T T T T T T T e
sreis] g Snilol B R . e T I el
CTY-ST-TP rfr v o i o5 . . CIY-57-2P LT BT s 3 ey T

11. | heseby cartify that the information suppliod with this filing does nat qualify for the axemption stated in Section 119.07(3)(i). Florida Statutes: I'turther certify thaf tHe information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
- limited liability campany or the receiver or trusl?e empawered to execute mis‘rqpo.n as required by Chapler 608, Florida Statutes. - -~ - - .- - . e ‘e

SIGNATURE: .




