2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT May 02, 2005 8:00 am

DOCUMENT # L04000025819 Secretary of State
1. Entity Nae 05-02-2005 90365 046 ****50.00
RAY'S AFFORDABLE HANDYMAN SERVICE, LLC
Principal Place of Business Mailing Address -
116 CROOKED PINE DR 116 CROOKED PINE DR
SANFORD, FL 32773-5627 SANFORD, FL 32773-5627
T R AR AT
Suite, Apt. #, etc. Suite, Apt. #, elc. 04132005 Chg-LLC CR2E083 (10/03)
City & State City & State 4._FEI Number Applied For
S¢, = Q.Q 3 S 3 7 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desied [ fesog?qu‘:dr:d‘“‘m'
6. Name and Address of Current Reglistered Agert 7. Name and Address of New Ragistered Agent

Name

RIVERA, RAMON R
116 CROOKED PINE DR Street Address (P.O. Box Number is Not Acceptabla)

SANFORD, FL 32773-5627

City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signatura, typedt or prnted name of registered agent and title if applicabla. (NOTE. Registered Agent signature required when reinstating) /_-——v—DATE- —_—

=

Filing Feeo Is $50.00 Make check payable to ]
Due by May 1, 2008 Florida Department of State /
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES:
TMLE MGRM [ Detete TME [ Change [ Addition
NAME RIVERA, RAMON R NAME
STREET ADDRESS | 116 CROOKED PINE DR STREET ADDRESS
Gy -ST- 7P SANFORD, FL 327735627 CITY-S7-2IF L4
TMLE O Detete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- TP CITY-ST-2P
TTLE [ petete TILE O Change - [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cry-S71-2iP CITY-57-2IP
TME O pelete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-10
TALE 7 Delee me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-St-21P CITY-S7-2
L 7 Delete TME [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P

11. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. 1 turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execite this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _fpen¥! Lo ?L(maﬂ R..1er0 Z/?.&:Zd&' Ypo# 83z 76

SIGNATURE AND TYPED OR PRINTED NAME OF BIGKING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




