FILED
2 I ANNUAL REPORT T Jul 13, 2005 8:00 am

DOCUMENT # L04000056936 Secretary of State
1. Entity Name 1. sk k¢ 3k 3k
PERFORMANCE HANDYMEN, L.L.C. 07-13-2005 90110 040 755.00
Principal Place of Business Mailing Address 2
204 VY LANE 204 VY LANE
SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459
i "

2, Principal Place of Business 3. Mailing Address. ‘ 1 )’ !]

Suite, Apt. #, etc. Suite, Apt. #, etc. '07062005 Chg-LLC CR2EC83 (10/03)

City & State City & State 4, FEI Number Applied For

”4" ?72 56 ? I Not Applicable
e Country Zp Country 5. Centificate of Status Desired Z/ ?; ggq L.:?;nional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name TT'

ANDREWS, ANGUS G ' _ZL /) A7 6 L
694 BALDWIN AVENUE, SUITE 1 Street Address (P.O. Box Number is Not Acceptable}

DEFUNIAK SPRINGS, FL 32435

___ NSonta oo Bk FLIFEEc g

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and aécepl

the obligations of registerad agent. .
/=05
" L BATE

SIGNATURE
—_ -
Fili Foo Is $50.00 Make check payable to
Due bl;%omombor 7, 2008 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TIMLE MGRM O petste TME [ Cange [ Acdition |
NAME PAGE, RC. I} RAME
STREET ADDRESS | 204 IVY LANE STREET ADDRESS
CITY-ST- 7P SANTA ROSA BEACH, FL 32459 CAY-ST- 2P
TTLE MGRM [ Detete THLE [Jchange [ Addition
NAME TIPTON, ERIC HAME
STREET ADDRESS | 225 DAWSON STREET STREET ADORESS
CiTY-S1-2P SANTA ROSA BEACH, FL 32454 CY-5T-2P
TLE 3 pelete TILE O crange [ Aneition
NAME . NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CITY-ST-2F
TILE O pelete TMLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciTy-ST-2p Y- 51. 7P
TILE [ velete TME [Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2 CITY-ST-2iP
TLE O pelete TIE Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oiTY-§T-21P CTY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119,07(3Xi). Forida Statutes. | further certity that the information
indicated on this report is true and accurata and that my signature ghall have the same legal eftect as if made under oath; that | am a managing member of manager 01' the
limited liabiity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statunies.

SIGNATURE: 4 A 7—/&’—05 ng&' -97% 07

NAME MEMEER, MAMASTIL OR AUTHORIZED REPRESENTATIVE Deytina Phone §

/o



