- 2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR)

DOCUMENT # L04000067099

1. Entity Name

|
!
(
?

FILED
Apr 21, 2006 08:00 AM
Secretary of State

DAVID BURKE HANDYMAN REPAIR SERVICE, LLC

Principal Place of Business

27952 BOON DOCK ROALD
BONITA SPRINGS FL 34135

Mailing Address

278952 BOON DQOCK ROAD
BONITA SPRINGS FL' 34135

2. Prncipad Place of Businesse

3. Maling Address

TR RRA N

Sute. Apl. F, &tc, Suite, Apt #, et [ 1 15t MOORE CR2EDES (10/05)
Cily & State City & State 4. FEI Number | Applied For
20' 1 624973 Nat Appn'l::.
Zip Couriry n Couniry [ %, Cenificale of Statws Desired O $5.00 Addisanal
Fee Aaguired
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name E
BURKE, DAVID )

27952 BOON DOCK ROAD
BONITA SPRINGS FL 34135

Street Ad?rass IP.C. Box Numiber s Not Acceptabie)

|

L )

Zip Cote

FL

8. Tne above nammd entity submits fis statement for the purpose of changing its registeras office or registered agent, or both, in the State of Florida. | am familiar with, and aca.
tha ciligations of registared agent.

SIGNATURE .
Y Sagralure, typrd of prvted Nt of regisits od afent and 1lie § APPICabh:. {NCTE Feypisiered Agent M;jl'ﬂluf&;reql;l!ed witen renstabogy GATE
; T T T TR T -
© o SUFILE NOWR! FEEIS $50.00, .,
-Miake Check Payable to Florida Department of Stale |
. ... . DueByMayt, 2006, . .
3. MANAGING MEMEERS/MANAGERS . T ADDITIONS | CHANGES
TIE MGR - O Oelete TITLE [ change  acs
NAME BURKE, DAVID NAME .
STREE? ADDRESS {27652 BOON DOCK ROAD .- stALEs ooness || ‘Uﬂqmmgdblg?
THY-SI-IP | BONITA SPRINGS FL 34135 CITY- S 247 | 05/04/06--80064-015 50.00
i O Doete me ; Do A
NAME NAE
STREET ADBRESS SIREET AQURESS
CITY- $T-21F CRY-5T-2P
TILE 7 oelete WILE } Clchange [Jaer
NAME . |
STREET ATDAESS STREET ADDAESS | |
CHY-51-2F CITY-St- 21 |
T T Delets i E Dichrgs  [Jaam
NAME HAME
STRECT ADORESS SIACET ADORESS f
CIY-81-717 CITY-33-21P !
i 3 Dejele A ! O Change A4S
NAME N |
STREET ADDRESS STREET ADBPESS '
Ty -ST-IF Liy- $T- 1% i
TRE 3 Detete AlLE i Clchmge [ Asis
HAME NAME !
STREET ADDRESS "¥ STRECT ADBKESS [
CRY- &7- 7P oY -57-2P ;

11. ! hereby cerlity that the information supplied wilh this fillng does nat qualily for the axamplicns ceniamed in Section 118, Florida Stalutes. 1 further cerlily that the informaticn
indwated an tius recort is true and accwate and that my signaire shall have the same legal effect as if made under oath, thal | am a maraging member or manager of the

SIGNATURE: _

limied habdity company qQr,

receiver or rusies empowered 1o execuie His fepon as required by Chapler 808, Florida Stalules.

Lol R g Beicer.

AP A




