2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

-

1. Enlity Name
SMITH'S HANDYMAN SERVICE LLC

DOCUMENT # LO4000066790

Principal Place of Business

2289 WILEY STREET
PORT CHARLOTTE, FL 33952

Mailing Acdrass
2289 WILEY STREET

e

PORT CHARLOTTE, FL 33952

2. Principal Place of Business

3. Malling Adcress

o
e

Suite. Api. #. alc.

Suite, Ap1. #, &iC.

FILED
. May 02, 2005 8:00 am
Secretary of State

04-08-2005 90275 028 ****50.00

© 30005274

T

02172005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. EI Number Apphed For
0l¢e3 /Y7 Not Applicable
Zip Country Zip Country . $5.00 aditicnas
5. Castificate of Siatus Desired (] Fee Required
8. Namas and Address of Current Registered Agent _ 7. Nams and Add aof New Reglsiered Agent
- — ) ’ - Name

TSMITHTUOHN T- - - cT
2289 WILEY STREET
PORT CHARLOTTE, FL 33952

Sireet Address (P.O. Box Numher is Not Acceptabla)

Clty

FL | Zip Code

brmits this statement for the purpose of thanging its registerad olfice or registered agent, or bolh, in the Siate of Floarida. | am familiar with, and accept

Dhn 7S sy

(NOTE: Pogisiared AQent Agnatey it whin ninelring)

&7:90'0{

Filing Fee Is $50,00

. .

Make check payable to

Due by May 1, 2003 T Flotida Department of State

[ MANAGING MEMBERS {MANAGERS 10. ADDITIONS]CHANGES

TE MGR O teiete TME [ change [ Agdiion

NAME SMITH, JOHNT NAME

SIREEY ADORESS | 2289 WILEY STREET STREET ADORESS

CiTY-ST-2P PORT CHARLOTTE, FL 33952 ciry-s1-ar

e O celens LE [ Change [ Aduition

NAME RAME

STREET ADDESS SIREET ADORESS

air-§1-7 ary-s1.w

me D petete me Ocrangs [ agaiion
| _ NAME . ] L.

C-ST-19 oY -S1- 1

1 O cetenn T - [JcChange [ Asdition

NAME - -7 - NAME - ) -

STREEY ADORESS STHEET ADCRESS

oTY-51-2P ¢hiv:s1-a

TME [ Detere e [JCarge [ Addition

e e

STREET ADDRESS STREET ADORESS

. oiiY-S1-2¢

e ) Detete me DOicrange [ Acdition

KAVE NAME

STREEY ADORESS STREEY ADDRESS

CITY.S1- 2% an-s1-1p

limlted liability comparty or the

S|GNATU=§..E“;.

11. 1 hereby certify that the information supplied wilh this filing does not qualify lor 1he exemption stated in Section 119.07{3)Ki), Porida Statuters. | lurther cextify that the information
indicated on this repon is ue and accurate and that my signature shall have the same legal effect as it made under cath: that | am a managing membar of manager ot tha
eiver of trustes empowsied 1o axecuta Lhis report as required by Chapter 608, Rorida Statutes.

;7?#:\1 7 77 A7-20 0.5

R D AFPRESENTATIVE

Dayizre Prore ¢

s IE

—_—



