2007 LIMITED LIABILITY COMPANY .
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000047701 Apr 27,2007 08:00 AM
1. :Entity N
nity Name Secretary of State
PETER THE HANDYMAN LLC
Principal Place of Business " Mailing Address
PO BOX 25381 PO BOX 25381
e e ”ll”l”l“ |Im IJI“ llm Ilm Ilm "M I’I” ’"” ’ll“ llm ”m’ m m‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Sule, Apt. #.ote. Suite, ApL. #, otc 15t MOORE CR2E083 (10/06)
City & Slate City & Slate 4, FEI Nurnbér Appitad For
81-0669840 Not Applicable
Zp Country Ze Couniry 5, Corlificale of Slalus Desirod (] 35'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarod Agent
Name
REHWINKEL, PETER A - .
t Address (.G, Box Number is Mot Acceplabl
2327 ROSELAWN CIRCLE ot Adds #Humberis ot Aceeptabis)
SARASOTA FL 34231 . .
City F L Zip Code
8. The above named antity submits this statement for the purpose of changmg ils registered offlice or segistered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of rogisterod agent.
SIGNATURE
Sgnature, lyped of ptinled nama o regstered agent and tile i applcatte. {NOTE: Ragisterad Agenl signalure required when rensiaiing} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
. Due By May 1, 2007 o
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TNLE MUGRM 3 pelete TIE : O change [ Addilion
NAME REHWINKEL, PETER A NAME o "
STREE] ADDRFSS | PO BOX 25381 STREET ADDRESS UUUUUD? TTE21
CITY - ST-7IP SARASOTA FL 34277-2381 CITY-51-2IF E}S."ll 1/07- []Dq' 2- DLC‘ r'.;l:!- Di:]
TME [ pelete 101y [ change  [J Aadilion
NAME NAME
SIREET ADDRESS STRIET ADDRLSS
CIIY-Si-zip CITY-ST-2IP
TME 1 pelele TIE [l change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P ) CIFY-ST- 2P
TIILE 3 Delote T Jchange [ Acdilion
NAME HAME
STREET ADDRESS STREET ADDVESS
CITY- §1-71P CITY-ST-2IP
THLE [J Delere TIME O] change  [J Addition
NAME NAME
STREET ADDRESS STRFLT ADDRLSS
CilY-SI-2lf CITY-ST-2IF
TILE 1 Dealele TITLE [J change  [] Addition
NAME NAME
STREE] ADDRESS STREE.[ ADDRESS
CITY-$1-7IP CITY-S81-2IP
11. | hereby certfy thal the j i i f g dpés hot gualfy for giyexemptions containad in Section 119, Fienida Slatutes. | further cerlify that the information
indicated on this ref ature shall have o damo legal eflfact as if made under oalh; that | am a managing member or manager ol the
limited liakility coy i 10 execule this resor] as required by Chapler 608, Florida Statutes.
~
SIGNATUR
SIGNATURE AND WHED OR PAINTED NAME OF SIONING MANAGING MEMBER, MANAGER, ORt AUTHGRIZED REPRESENTATIVE Date Daylime Phane §




