2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L04000025051

"Feb 01, 2006 08:00 AM

1. Entity Name

NEIGHBORHCOD HANDYMAN SERVICES, LLC

Secretary of State

Principal Place of Business

20 TROPICAL FALLS DRIVE
ORMOND BEACH FL 32174

.. Mailing Address

20 TROPICAL FALLS DRIVE
ORMOND BEACH FL 32174

ANV REANTA AR

2, Principai Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, eic, 1st MOORE CR2EQS3 {10/05)
City & State City & State 4. FE: Numibsr [ {Applied For
74-3109134 | |Not Agplican:
t i Count
Zip Country Zip ountry 5. Certificate of Status Desired O ?i‘g‘g: lﬁ::gt%anal
§. Name and Address o} Curren: Registered Agent 7 7. Name and Address of New Registered Agent o
Name -

ggj(%fggﬁchﬁ‘i?_R;A?Ls DRIVE Sireet Address (P.C. Box Number 1s Not Acceptétﬁ) T -
ORMOND BEACH FL 32174 : : —_

Cily FL | Z;p Coge

8. The abovs named enlity submits this statement for the purpose of changing its registared office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sighalute, vped 0 prmted name of registeed agen and dilfe it ﬂppivcuble {NDTE Repnsland Agwl s]gnalule !aqulmd when relnsl.mng) DATE

“ FILE NOWNY FEE 1§ $50.
Make Check Payable to Fiorida [J&[:aau-tmen’té’ir Staie
) Due By May 1 200

3. NANAGING MEMBERS WANAGERE 10.

ADDITIONS/CHANGES ]
TTLE MGR 3 pelele TiteE i‘_‘l Change Dade
- SNOOK, LARRY R e U00000413973
STREET ADDRESS {20 TROFICAL FALLS DRIVE STREET ADDRESS Gajl 1 jﬂs_anﬁig_gn’}t SB Dﬂ
on-sT-ZP - |ORMOND BEACH FL 32174 CITY-T-2P T e
TLE G peiete TITLE ] Change  [J A&
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY- $7-2P LTy -5T-2P
TILE I TIHLE - [ fhangs [ Aduiin
NAME NAME
STREET ADDRESS STREET 4DORESS
CTY-S51-7P Y- S1-2P
e T Deete Y e O
HAME NAME
STRECT ABDRESS SIRCET ADDRESS
ORY-SF-2IP CITY-51- 2P
TiLE 7 Delete TITLE JChange 3 ac
NAME NAME
STREET ADDRESS : STREET ADDRESS
CI7Y -ST-2IP CITY-ST-2P
TitE . £7 Dalete TIMLE
MANE NANE
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CiTy-ST-2P

11, | hereby cerbiy that the information supplied with this filing does not qualily for the exemptions contained in_Section 118, Florida Statutes I furlhez cemfy lhat the mformatlor\
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under cath; thet | am a managing member or manager of the
imited liakility company or the receiver or irustee empowered 1o execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: (“%uw Q /)39 0o 38 ~ 22K

SIGNATURE AND TYPED O PRINTED NAME/OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Daylme Phong §




