FILED
2005 LIMITED LIABILITY COMPANY Apr 08, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000031362 ecretary of State
1. Entity Name 04-08-2005 90278 013 ****55.00
BOBS HANDYMAN SERVICE OF WEST ORANGE

COUNTY, LLC

Principal Place of Business Mailing Address

148 ROPER DR 148 ROPER DR

WINTER GARDEN, FL -34787  US WINTER GARDEN, FL 34787 US

. l 1 ;
2. Principal Place of Business 3. Mailing Address § ‘ ]
Suite, Apt. #, etc. Suile, Api. #, elc, 04052005 Chg-LLC CR2E083 (10/03)
City & Siate City & Stata 4, FEi Number Applied For
a{ )" /0 ‘12'5? Nol Applicable
Zip Country Zip Country 8. Certilicale of Status Desired 5500 A‘ddltional
. Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
o MName
. BUCHANAN, JAMES R _
148 ROPER DR Street Address {P.0. Box Number is Not Acceptabie)
WINTER GARDEN, FL 34787
City FL I Zip Code
8. The above named entity submits this stalemant kar the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations ot registared agent.
' SIGNATURE :
. figratre, woed or p;mcu ~are of regakered agend ond Ria W appheate. {NOTE: Fegrsicred AQend signaiure requred when rendianng) DAlE
1
Filing Fee is $50.00 Make check payabis to
Due by May 1, 2005 Florida Department of State

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS}CHANGES

TIE MGRM O petete TTLE O change  [[] Addition

RAME BUCHANAN, JAMES R NAVE

STREET ADDRESS | 148 ROPER BLVD STREET ADDRESS

CIvY. ST-230 WINTER GARDEN, FL 34787 CITY-ST- 79

TINE {7 pejete TE Clcrange [ Addition

HAME NAME

STREET ADCRESS STREET ADDRESS

CITY- S7- 2P CITY-ST-2I

TmE 1 Detete nne Ochange  [JAdsiven

NAME HAME

STREET ADDRESS STREET ADDRESS

Ciy.-S1-2p Lay-ST-ar

TIE O petete TINLE Ochange [ Addition

KAME KAME -

STREET ADDRESS STREET ADDRESS

ciry-s1- e iy - 58-I

e [ Detate TRE Clcrange [ Asdition

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2P CITY-57-2P .

e [ petete TnE [ change [ Addition

STREET ADDRESS - "l STREET ADDRESS

CITY- ST. 2IF 7 cry.- 8T-21P )

11, | hereby certily that the information supplied with this tling does ndt quaiily kor the exemption stated in Section 119.07(3)i), Florida Siatutes. | further certify that the intormation
indicated on this report is trua and accurate and that my signature shall have the same legal etfect as it mada under oath; that | am a managing member or manager ot the
limited tiability company or the receiver or trustee empowered |10 executa this report as required by Chapter 608, Florida Statutes, .

SIGNATUR 7//5 /ﬂﬁ_ (07) /44243

TYPED OF PRINTED NAME OF BIGHING MAKAGING R AU AEP 7 ol Cayhre Prone 2 .

Spmes K. Buchpnan



