2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000056936

1. Entity Name
PERFORMANCE HANDYMEN, L.L.C.

Principal Place of Business

204 IVY LANE
SANTA ROSA BEACH, FL 32459

Mailing Address
204 IVY LANE

SANTA ROSA BEACH, FL 32459

2. Principal Plage of Businass - No P.O. Box #

20¢ LY Lant

3. Malling Address

20% TvV Lot

Suite, Apt, #, atc. Suite, Apt. #, etc,

FILED
Jan 24, 2008 8:00 am
Secretary of State

01-24-2008 90071 023 ***143.75

oUU( 3674

N e

01212008 Chg-LLC CRZEOR3 (12/08)
Clty & State City & State 4. FEl Number Applied For
‘:‘m /279:1 B,}’.F/f Sk JS. 12 /::/, 14-3725631 — Not Appliceble
p Country a Coun ' . $5.00 Aqditional
?Mq ES 4 . D)BZ ) SZ 1 g /_/,L 5. Cerllficato of Status Desired fo R
6. Name and Addfess of Current Registered Agont 7. Nems and Address of New Reg Agent
Name
PAGE,RCII
204 VY LN Street Address (P.0. Bax Number is Not Acceplable)
SANTA ROSA BEACH, FL. 32459
City FL I Zip Code

8. The above named entity submits this staterment fos the purpose of changling its registered office of registered agent, or both, in the State of Flarida, | am familiar with, and accept

the cbligations of registered agent, 4
SIGNATURE %’ W/
4 roxn "BOWE 21 LS 1f ADEA DI,

(NCFTE : Rep(itired AQtr Sgnafuny ISqUIrsct whin Herataing)

S - 22~ o8

"

7

FILE NOWI! FEE IS $138,78
Aftor May 1, 2008 Foe will ba $338.75

Make chack payabis to
Florida Departmant of State

8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES

TIMLE MGRM O petete TME Ocrange [ Acdition
NAME PAGE,R.C. Il HAME

STREETADORESS | 204 IVY LANE STREET ADDAESS

CiTy-ST-2P SANTA ROSA BEACH, FL 32459 CfFY-Si-2P

TIE MGRM B Fetete e [ crange [ Agition
NAME TIPTON, ERIC NAME

STREETADDRESS | 225 DAWSON STREET STREET ADORESS

LTy -ST-2P SANTA ROSA BEACH, FL 32454 GTY-5T-AP

TILE [ petee TITLE [3 Crange (] Additian
NAME HAME

STREET ADDRESS STREET ADORESS

TY-§7-2P CTY-S1-2P

e T petete TILE O change [ Adaition
NAME NAME

STREET ADORESS STREET ADDRESS

CITyY.ST- 2P CY-Si-aP

me - — - 3 Detere me D crange (] Adyitan
HAVE NAME e _

STHEET ADORESS STREET ADORESS

CrY-ST-2P cTY-sT-2p

TME 3 oelete TITLE Ol crange [ Aduition
NAME NAME

STREET ADORESS STREET ADDRESS

CTY-§7-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cerlify that the information
Indicated on this report I8 bue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liebility company or the receiver of trustee empowered to execule thiz report as required by Chapler 608, Florida Statutes.

SIGNATURE: {?ﬂ//? . Gloge I

/22 08 B 27¢-2/5%]

TYPED OF PRINTED NAME OF SGHING MANAGIMO MEMBIR,

e

Daytme Phone #

7

/



