FILED
2006 LIMITED LIABILITY COMPANY ~ May 04, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L04000068109 Secretary of State
hé"‘ﬁ%’;“%ﬁo HANDYMAN. LLC 05-04-2006 90034 Q49 ****50.00
Principal Place of Business Mailing Address
1963 RYAN ROAD 1963 RYAN ROAD DuUvaILoOUL
MULBERRY, FL 33860 MULBERRY, FL 33860
ST LT U ERER VAN
(R st mend SET |
(ﬁsy(l:z Azt #, atc, /- [A_ Suite, Apt. #, etc. 01142006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Appiied For
56-2480276 Not Applicable
2 f‘;’ R/ w&"t[< Zip Country 5. Certificate of Status Desred [ ggggq&gdw
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Neme -~ .
SHAW, BRIAN SA(M ﬁﬂ( 097(_)
1963 RYAN ROAD Street Address (P.O. Box Nurnber is Not Acceplable)
MULBERRY, FL 33860
t /'
g AR 7AHZNS 5F
Pen e Ciy
: Y ryz { p sl FL | %9%0/

B. The above named entity §uprrnts this staternent for the purpose of changing its registered office or registered agent, or both, in the State of FHorida. | am familiar with, and accept
, the obligations of 7 |ste;éd agem

SIGRATURE A ke P ShI /M—/—* ég#t% Y (BAY IS < "?&"‘OE

mmmmwdmmmuw (NOTE: Registered Agent signaturs required when reinetating)

Fil Foo 550.00 Make check payable to

Due May 1 2006 Florida Department of State
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
me MGR .- '7 . [ Delete Tme Dl crange [ Addition
NAME SHAW, BRIAN NAME
STREET ADDRESS | 1963 F_tYAN ROAD STREET ADDRESS
Cay-ST1-2P MULBERR\:; FL 33860 omY-ST1-2P
me g 1 Detet e O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oTy-S1-ap CITY-ST-3P
TLE O Detets TIE [Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-S7-2P CIY-5T-2P
TILE [ Delte TME [dCrange [ Addition
NAME RAME
STREET ADDRESS STREEY ADDRESS
CATY-ST-2P Y- ST- 2P
mLE [ Delete TME I Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-51-2p CITY-ST-2P
TIFLE 0 ete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoIVY-Si-2p oTY-ST-29

11. 1 hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that { am a managing member or manager of the
limited liability comparny or the receiver or trustee empowered 1o exacute this report as required by Chapler 608, Florida Statutes,

SIGNATURE: . B0 N 5@?@) /6,,*.-* Mﬁ— // R&~06-~K3-25%

TURE AND TYPED OR PRINTED NAME OF OR AUTHORSZED REPRESENTATIVE mm-ma{/yaq




