2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

PQSNUMENT # 104000034569 Apr 06, 2007 08:00 Al
. Entty Name
HOUSE MD HANDYMAN SERVICES, LLC Secretary Of State
Principal Place of Business Mailing Address
301 ESTIL DRIVE 301 ESTIL DRIVE
TR T
2, Principal Plago of Business - No P O. Box # 3. Mailing Address
Suile, AptL #. oltc Suite, Apt. #. olc. 1st MOORE CR2E0S3 (10/06)
City & Stale City & Stato 4. FEI Number 77-0633225 Applicd For
b Not Applicable
Zip Couniry ap Country 5. Corlificale of Status Desired .| gi'ggg?g&"ma'
6. Name and Address of Current Reglsterad Agent 7. Name and Address ot New Registerad Agant
L ———— - - == Namo ) - -
g&DEYsgmA[?gv ICK DICKEY Streel Address (P.C. Box Number is Not Acceptablo)
NOKOMIS FL 34274
City FL Zip Code

8. The above namad entily submits this statement for the purpose of changing its registered office or registored agonl, or both, in the State of Florida. | am familiar with, and accent
1ho obligalions of registcred agent.

SIGNATURE
Signalure, yped or prmed name of wipsiered agort and e J applcuble (NOTE Roegslered Agant signature requred when ranglaiing) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
. MGRM [ belere T LK NJDDE : -,—.,jr—l'_'] Change  [7] Addilion
NAME NAME ¥
DICKEY, CODY : 04/16/07-20054-003 50,00
STAIL ADDATSS | 301 ESTIL DR STRCLT ADPRESS
CITY-31-21P NOKOMIS FL 34275 CITY-SI-2IP
i [ perete DILE [ thange [ Aadilion
KAML NAME
SIRLET ADDRT 8S ) STRLLT ADDRESS
CifY-s1-21p CITY-ST-71P
e, O pejate mr [CJ Change [ Aadilion
NAML NAME
STREET ADDRESS STIRLLT ADDRESS
¢y -5[-21P CITY-SI-2IP
i [ pelete L [l Change  [] Addilion
NAMI. NAME
SIREI 1 ADDRESS SIREETADDRESS
CUY-$1-21P CITY-51-2IP
mi; [ delete il Cchange [ Acdation
NAME NAM[
STREET ADDRESS STRLE] ADDRESS
cly-sl-ZIP CIY-S1-21P
T O celete e ' [Ocuange ] Addiiion
NAML NAME
SIRICT ADDRTSS STREETADDRLSS
CITY-8i-21p CITY-ST-4IP

. | hereby cenlify that the information supplied with this filing does nol qualify for tho exemptions contained in Seclion 112, Florida Statules. | further certify that tha information
indicatad on this reporlis true and accurato and that my signaro shall have the same legal ofloct as if madea undor oalh that | am a managing membor or manager of the
limited liability company or the receiver or tuslee empowored lo execule this roport as required by Chapler 608, Florida Statutes.

SIGNATURE,;

SIGNAT,

E AND TYPED OR PRINTET NAME OF SIGMING MANAGING MEM| , MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytrre Phong #




