5006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000034569

1. Entity Name
HOUSE MD HANDYMAN SERVICES, LLC

Pringipal Plags of Business @Eéﬂiﬂg Address
301 ESTIL DRIVE 301 ESTIL DRIVE

FILED

Feb 27, 2006 08:00 AN
Secretary of State

B o JRREW RO

2. Prncipal Place of Business 3. Mailing Address
Sutte, Apt. #, efc, Suite, Apt, #, efc. 15t MOORE CR2ED83 (10/05)
City & Sate City & Siate 4. FEI Mumbet [appked For
77-0633225 Not Appiicab‘e
Zip Country Zp Country 5. Certificate of Status Desired O $5.00 additonal
Fee Bequired
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
T ) Name ) -
g(?[DESQFE-IE_Ag F\fN ICK DICKEY Sireet Address (P.C. Box Numbser is Not Acceptalie)
NOKOMIS FL 34274 -
City FL ZpCode

8. The above named enbly submils this statement for the purpose of changing its regisleredrofliceor fegistered agent, or both, in the State of Flarida, _[ am famifiar with, end_accept

the obiigations of regisiered agent.

SIGNATURE

Signataze, lyped or panted name of regusterad agent and tilfe i Ppnhcunre {NOTE Registered Agem signaure requirad when 1 ehslul.ﬂg] DATE
T o e T 5B T
FILE NOWHH FEE is. $sa i}
Make Check Payabie to Florlda Department o¥ State
' DueByMay1 2006 oo
9. MANAGING MEMBERS/ MANAGE?S 14, A ADDITIONS/ CHANGES
TiILE MGRM [ Delete nE (O Change [ Attt
HAME DICKEY, CODY NANE | -
’ 4473
STREET ADORESS | 201 ESTIL DR STREEY ADDRESS i "%J%ngg-ﬁ% lfj Siﬁﬂlﬁg <000
aiv-sT-2F  NOKOMIS FL 34275 cHy-s1-2Ip Wt e
T  pelele § o “Clcharge [ adise
NAME NARE
STREEY ADDRESS STREET ADDRESS
CIFY-S1-TP QITY- $T- 2P
TilE ' " [ oekee TLE Tl Change [ A
NAME B i . ) L NAME
SIREET ADDRESS | STREZT ADDRESS
CilY.ST.2IP CRY-S1- 2P
ML ‘ ml YT T Dohage [ aii
MANE RANE
STAEET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-3if
TRE 1 Delete i THRE ] Change ] Adi
NAME HAME
STREET ADDRESS STREFT ADDRESS
CTY-$1-79 CIfY-ST-2F
e . O peiets TME [l Change LI Adst
NAME NAME
STREET ADDRESS STREEY AOORESS
CITY-ST-2P GiTY-ST- 2P

11, | hereby cartify that the inforrmation supplied with this filing does not qualiiy for the examptions comained in Section 118, Florida Statutes. T further certify that the lnformanon
indicated on this repart is true and accurate and that my signatwe shall have the same legal effect as I made under calh; that | am a managing maember or manager of the
hrmited liabdity company or the recaiver or frusiee empowered o execule u{s report as reguired by Chapler 808, Florida Statutes.

SIGNATURE: 4:2—‘44 <~ ‘;Jéﬁ . A=A 3K

SIGNATURE AND TYPED OR Fm OF SIGNING MANAGING ME?BE’R MANAGER, OR AUTHORIZED REFAESENTATIVE

Date Cayime Phane #

—



