2007 LIMITED LIABILITY COMPANY

* ™~ ANNUAL REPORT (AR). FILED

DOCUMENT # L04000067099 Apr 19,2007 08:00 Al
1. Enlily Name S
ecretary of State

DAVID BURKE HANDYMAN REPAIR SERVICE, LLC ' ry
Principal Place of Businoss Mailing Addross
27952 BOON DOCK ROAD 27952 BOON DOCK ROAD
T o Hll“l” I“ ||m|}|“||“‘ ||w II‘H ||[u Ilm ‘"N ||“| ‘l“l mm l” Im
2. Principal Place ol Businoss - No P.O. Box # 3. Maiing Address

Suito. Apl. # clc. Suile, Apl. # olc 1st MOORE CR2E083 (10/06)

City & State- Cily & Stalo 4, FE| Number . ’ Appliea For

20-1624973 Not Applicablo
L  Country 2p Country | 5. Centificate of Status Desirad O $5.00 Addiional
. . - : C R y Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name

g?gg(zE'ng\lﬂ%OCK ROAD ‘ Street Addross (P.O. Box Number is Not Acceptablo)
BONITA SPRINGS FL 34135

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing ils registerod office or registered agent, or both, in tha Stale of Florida. | am lamiliar wilh, and accept
1o ohligations of registerod agenl

SIGNATURE
Snature, typed of powited name ol regislered agent and Like £ applcable. (NOTE: Regsisred Agent signatre requred when renslakng) DATE
. ves o FILE NOW!! FEE IS $50.00° "~ .’ |
Make Check Payable to Florida Department of State
Co _Dpe By May 1, 2007 ‘ 4

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES .
i MGR O oetere n O ctange [ Addition
NAME BURKE, DAVID HAMI
SIRICT ADDHESS | 27952 BOON DOCK RQAD SIREETADDRESS
CIry- SI-21 BONITA SPRINGS FL 34135 CITY-51- 71
e [ Delete T O change ] Audition
NAME NAMi
STRIET ADDRI 58 SIREI T ADDALSS
CIy- 81-71P "R cy-stae
NIt 1 oetete e [ Change [ Addition
NALE NAMI . |
SIET ADDHISS SIREET ADDRISS |
CIY-ST-7ip CITY-51- 21
TITLE O Dalere T [ Change [T Addition
NAME NAME
SIRFLT ADDRI $S SIREL T ADDRESS
city-sI-71P CITY-81-71P
ILE el THit - Chan Addilion
R I uooooo7ietes e
SIREET ATDH 55 SIRH [ ADDRESS 04/2307-80005-013 50.00
CINY-SI- 2IP CITY-51- 4P |
TLE O patete e O change ] Addilion
NAML ’ NAMF
SIRELT ADDRISS SIRLET ADDRESS
CITY-$1-21P CITY-$1-7IP

11. | hereby cerlily thal Ihe information supplied wilh this filing does not qually for the exemplions contained in Section 119, Florida Slalutes. | further cerbify that the information
indicated on this report is true and accurate and that my signature shall nave the same iegal offect as if made under oath; that | am a managing member or managor of the
limitod liability company or the recoiver or trustce empowered (o axocule this roport as roquired by Chaptor 608, Florida Statulos

SIGNATURE:MM QB0 Aue s e)~17-02  239-9W-04q3”

SIGNATURE AND TYPED ©R PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dag Caylrme Phona #




