2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L04000067099

1. Entity Name

DAVID BURKE HANDYMAN REPAIR SERVICE, LLC

Principal Place of Business

27952 BOON DOCK ROAD
BONITA SPRINGS FL. 34135

Mailing Address

27952 BOON DOCK ROAD
BONITA SPRINGS FL 34135

2. Principal Place of Business

3. Mailing Address

FILED

Feb 16, 2005 8:00 am

Secretary of State

02-16-2005 90164 004 ****55.00

I

|

i

il

I

il

Suite, Apl. 4, etc. Suite, Apt. #, efc. 1st MOORE CR2EO083 (10/04)

City & State City & State 4. FEI Number Applied For
oV62497.3 Not Applicable

Zi C Zi " R it

P ountry P Country §. Cerificate of Status Desired 3¢ $5.00 agaitional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - .- - -~| Name - -~ = - B - -

BURKE, DAVID
27952 BOON DOCK ROAD
BONITA SPRINGS FL 34135

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Cede

FL

8. The above named entity submits this statement for the purpose of changing its registered office ar registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnatuis, yped of plinted noma of regisiered agent and Ltk f applcable (NOTE Ragrsterad Aganl sgnaturg required whén reinstating) DATE
9. MANAGING MEMBERS / MANAGERS ADDITIONS/CHANGES
TIMLE MGR [T oalete ‘O changs [ Addition
NAME BURKE, DAVID NAME
STREET ADDRESS 127852 BOON DOCK RQAD STREET ADDRESS
ciry-SI-2ip BONITA SPRINGS FL 34135 GITY-ST-21P
IMLE ’ O Gelele * THLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y -S1-2IP CITY-ST-21P K
TILE O Cetste TIILE -[] change [ Addltion
NAME WAME
" SIAEET ADORESS | ~5TREET ADDRESS Fr——s T T e T -
CITY-S1-2P CITY-ST-2P ®
ITLE ] pelete TITLE [J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oY -ST-21P CITY-SI-2IF ‘
TILE [ Detete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -ST-2IP CITY-ST-2IP
TTLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -ST-2IF CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 exacute this repoit as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAG!

Fonarrn Ll L1005~

EMBER, MANAGER] OR AUTHORIZED REPRESENTATIVE

Date Daytire Phone #

A39-595-7/4%




