2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000023876

1. Entity Name

CAN DO PROFESSIONAL HANDY SERVICES, LLC

L4

“Principal Place of Business Mailing Address

104 CUMMINGS RD.

PENSACOLA, FL 32503  US

104 CUMMINGS RD.
PENSACOLA, IY 32503 US

2. Principal Place of Business 3. Mailing Addresls

FILED

2006 0CT 31 PH 2:39

CRETARY OF STATE
TEELAHASSEE..FLORID;’\.

0 O

_BROWI:, BRENDANE. -
104 CUMMINGS RD. 1_
PENSACOLA, FL 32503 ;

| -

Suite, Apt. #, etc. Suite, A #, er] 09012006  Chg-LLC CR2E083 (11/05)
i i ! FE! Number Applied For
City & State City & State 4 :
E APPLIED FOR Net Applicable
Zip Country Zip i Country 6. Cenificate of Status Desires [ ffe-ggﬁ:’;""m'
8. Name and Addrass of Current Reglstered Agenl 7. Mame and Address of New Reglstered Agent
Nama

Street Address (P.Q. Box Number is Not Acceptable)

City

FL J Zip Code

the abligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose af changfing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sigrature, typed or printed name of registered agenl and e if applicable.

(NOTE: Registersa Agent signature requised when reinsiating)

DATE

Filing Fee Is $50.00
Due by September 6, 2006

Make check payable to -
Florida Departmant o7 State

€ Pusrre, Beouppnie BRIWN |

952
273-3730

SIGNATURE:

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING MANAJING MEMBER, MANAGER, OR AUTHORIZED REPRESE! TATIVE

Date

Sett. 5/ 6

Daytime Phone w

9. . MANAGING MEMBERS/MANAGERS __f 10. ADDIONS / CHANGES
e ot | MGRM . Ooeler me, ,.-«-—4 O change [ Adaition
A, BROWN, BRENDAN E NAME EBOMIS 1 S90S 15

- STREET ADDRESS _1,04_CLI'MMINGS RD. STREET ADDRESS 1{1,!‘_ lf}UB‘“UIQS?——DI'E fre 'SG. il
omy-st-zp L ENSACOLA, FL 32503 CITY-ST-7P | -
THLE . ~ D Delee TiTLE i D Change D Addition
Nae: ‘ NAME N

~ S TREET ADDRESS STREET ADDRESS |
CITY- ST- 2P CITY-ST-2P !
TME O Dekete TTLE [ change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS | | ;
CITY-§T-2IP — PBcav-s1-ae : . s~
e O Delete T } Ll change - f Adgiton
NAME NAME ' 7
STREET ADDRESS STREET ADDRESS | ¢ -
CiTY-ST-2IP CITY-SF- 2P -
TALE O belete e e N O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-ST-2P
TITLE O belete TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS /\
CITY-ST-2IP chY-$T-21P i
11. | hereby certify that the infemation supplied with this filing does not gualify for tha exemptions containec in Chapter 119, Florida Statutes. | further 8y that the information

indicated on thi~pport s true and accurate and that my signature shall have the same legal effect as if{nade under cath; that | am a managing member o/ manager of the
limited E5 ity company or the receiver or frustee empowered to execule this repart ag required by Charpter €08, Florida Statutas.




