e | FILED

2005 LIMITED LIABILITY COMPANY May 24, 2005 8:00 am
i
ANNUAL REPORT . - Secretary of State

DOCUMENT # L04000070052 RN 04-28-2005 90030 031 ****55.00
1. Emity Name
COS'S CUSTOM HANDYMAN SERVICE "LLC"
Principal Place of Business Mailing Address .
11543 VEAL RO 11543 VEAL RD 30007319
PANAMA (OTY, FL 32404 PANAMA OTY, AL 32404
S S A AR E A

Suite, Apt. 4, et Suite, Apt. 8. eic. 01262005  Chg-LLC CR2EDSI (10/03)

City & State Cily & Stals 4, FEI Number _ |Appliad For

51~12137Q . [ Tho ropicanss
L Country Zp Courary 5. Cenificate of Status Desired E/V gzggw‘:aw
8. Name and Address of Current Registared Agen 7. Mame and of New Ragistered Agom
Namsg
COSGRAY, JERRY W : , —
11543 VEAL RD. - - Sireet Addrass (P.Q. Box Number i3 Hot Acceplable) - =
PANAMA CITY, FL 32404
City FL I Zip Code

8. The above namad entity submits this siatement tor ihe purpose of changing its reg: d oflice or ragi d agenl, or both, in the State of Forida. | am (amiliar with, and accept

the cbiligations of registered agenl.
SIGNATURE

Sgreture, yDes O (ravimel rarr o FaG RWFS BOM BN I8 @ Sgyae AL INGOTE: Angintered AQIT SIgRILI® QU] whah iemng) DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2005 Flotida Dapertment of State

9. MANAGING MEMBERS/MANAGERS 0 ADDITIONS /CHANGES
TmE "MG—RW\” [ Deterz THE 0 Clunge 3 Addition
MAME J Aty . CoHerAv AME
STREETADDESS | | 153 VEAL pD STRILF ADDRESS
oY 5T-BP Parama iy, Pw2 32404 ey-ST-2p
Tt 03 Delees s Doenge  Jagstin
g [
STREET ADCRESS STREET AODRESS
LITY. ST-DP Oty 5T-2P
me O peletz ng Cltange [ Adiiton
NAME MAME
STREET ADORESS. STREET ADDRESS
IrY-51-00 Iy -51- A
TR [3 Detere TMLE [Icrange ] Addtion
INAME RAME
STREE] ADDRESS STREET ADORESS
oY-sT-29 ary-5i-2p
me O Deletz mi COctene  £] Addtn
N RANE
STREET ADDRESS STREET ADDRESS
oY -ST- 2P oy-§T-0p
™me 3 el me Ocrange [ aadion
RAE Wt
STREET ADDRESS STREFT ADDRESS
Cy-gi-2p CITY-$7-2P
11. | hereby thal the information supplied with this fitng does not qualify for the exenption statad in Saction 119.07(3)i), Florida Statutes, I further ceniily that the information

indicated on thit report Is frus ana accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member of manager of the
limited tiability company or the raceiver or rustee empowered 10 éxecute this report as required by Chapter 608, Rorida Statutes.

SIGNATURE: :Eea y Lv Cos gasy 43708 § 52222470 1
3 EaneR, WA on REPRFLENTATIVE [ Dwyume

Phone ¢

/T



