2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000047398 Jan 26,2007 08:00 AM
1. Eniily Name - S
ecretary of State
MAC THE HANDYMAN LLC ry |
|
Principal Place ol Business Mailing Addross
3000 TALLAVANA TRAIL 3000 TALLAVANA TRAIL
AR A A
2. Principal Place ol Business - No P Q. Box # 3, Mailing Addross !
Suiie, Apl #, olc. Suile, Apt. #, olc. 1st MOORE CR2E083 (10/06)
Cily & Slale Cily & Slate 4. FEl Number Applied For
61-1472400 Nol Applicablc
Zip Country Zp Couniry 5. Corlificalo of Staus Desired 0 g;je.gg]l??;;tfunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MCDONALD, NEIL R :
3000 TALLAVANA TRAIL Streol Address (P.O. Box Number is Nol Acceplable)
HAVANA FL 32333
Cily FL l Zip Codo |

8. The abovo named entity submits this statemonl [or the purposoe of changing its registered ofiice or rogistored agont, or both, in the Stato of Florida. T am familiar wilh, and accept
tha obligalicns of regislered agont.

"
-

./__—.—-"‘-.,
SIGNATURE . 2o /

Signalure, [yt of pr.oled haend ol regslsred agenl and ik appcaule,

{NOTE, HepstaredRiart Lanatire requrod w g renstulng) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
i MGRM . [ Ceiete mu [ change [ Addilion
NAMI NAME e )
) B MCDONALD, NEIL R ! B OONNIE049 78
SINLETADDIESS | 3000 TALLAVANA TRAIL ST ADDY 8% 01./30,07-80 IR—I”IIT;" 5. 100
CIY-s1-4F | HAVANA FL 32333 cly-si-ap ‘ <L
TIiLE 7 Delela 1 - [ change  {] Aadilion
NAME NAMI |
SINTTADDAL S5 SIRET ADDRT 88
GITY -5 AP CHY-S1-AP
T O pelele mr D Change [ Addition
NAME NAML
SIRIET ADDRI 5§ SIRTETADDI &S __ ~
oy enap .- - .- LI e T TR =T
‘ SN
i 1 Delere 1l R [ change [ Addilion
NAMI NAMI
SIREET ADDRISS SIRITTADDRESS
CIY - SI-7iP CITY-$T-200
It [ palete inr [1Change [ Addculion
AN NAMI
SIRILT ADPRESS SIREL 1 ADDRESS
CITY-SI-21P CITY-SI-29p
T [ Delete il [ Change [ Addition
NAMI : NAMI
SIRLLT ADDRESS SINEETADDRESS
CIrY-81-21P CHy-sI-2p
11. | hereby cerlify that the informalion supplicd with this filing does no! qualily for Ihe oxompliens containad in Soclion 119, Florida Statutos ! further cerlify thal the inlormalion
indicalod on this report is ruc and accurate and that my signaluro shall have the same legal eifect as if made under oalh: that | am a managing member or managor of tho
Iimitod lLiabilily company or the receiver or trustec ompow irad by Chaptor 608, Flonda Stalutes.
> (7 E A\
SIGNATURE: ~.__ {
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Dayltne Phone #



