2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 27,2005 8:00 am

DOCUMENT # L04000063382 ecretary of State
1. Entity Name
JOHN PAUL'S HANDYMAN SERVICE LLC 04-27-2005 90045 O15 **#*50.00
Principal Place of Business Mailing Address
8271 NE 44TH AVE 821 NE 44TH AVE T
OCALA, FL 34470 OCALA, FL 34470
r TS s AL ORI R
Suite, Apt. #, efc. Suite, Apt, #, etc. 04252005 Chg-LLC CR2E083 (10/03)
Cily & State Cily & State 4. FEI Number Applied For
201549 AR08 No1 Applicable
e Country Zp Country 5. Cerlificate of Status Desired a $5.00 Additionat
5 Fea Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

SYKES, JOHNP

821 NE 44TH AVE Streel Address {P.O. Box Number is Not Acceplable)

OCALA, FL 34470

City FL Zip Code

8. The above\'nameci entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiéns of registered agent.
A P

T
SIGNATURE . 2x

- Slgnglula, Iyped or pnnied name of registered agent and title if applicable. (NOTE: Registerad Agen! signature required when remngtaing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 7 oelete TITLE [ change [ Addition
NAME SYKES, JOHN P NAME
STREETADDRESS | 821 NE 44TH AVE STREET ADDRESS
CIFY-ST-2P QCALA, FL 34470 CITY-5T-2P
TLE C} oetete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-S1-2P
TILE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST- 2P CITy-§7-ZiP
TILE 3 petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§7- 2P CITY-§7-2IP
TILE O pelete TILE [ thange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TITLE O petete TTLE [JcChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

11. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption siated in Section 119.07{3)i), Florida Statutes. | furlher certify that the information
inclicated on this report is irue and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing mernber or manager of the
fimited liability company or lhe receiver or trustee empowered {0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: O PRRs  John P Sykes Qi a6 sovs  §s3)375 - 8573

SIGNATURE U«: TYPED OR PRMED NAME QF SIGHING MANAGING MEMBER, "ANAGEH. QR AUTHORIZED REFRESENTATIVE Date Daytima Phone #




