FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000076553 Secretary of State
1. Entity Name 05-02-2005 90115 029 ****50.00
WATFORD'S HANDYMAN SERVICE, LLC
Principal Place of Business Mailing Address ]
3396 HWY 2 3396 HWY 2 RYUVRVYL
BONIFAY, FL 32425 BONIFAY, FL 32425
_ : ! Ii
2. Principal Place of Business 3. Mailing Address | [‘
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 04282005 Chg-LLC CR2E083 (10/03}
Cily & State City & State 4. FE| Number Applied For
ao - ] '—f % 003 r1 Mot Applicable
Zip Zip Country - , $5.00 Adational
: 8. Certificate of Status Desire | Foo Roquired lonal
6. Name end. Address of Current Registered Agent 7. Name and Address of New Registered Agent
s Name

WATFORD, JUDY L

3396 HWY 2 Street Address (P.C. Box Number is Not Acceptable)

»

-BONIFAY, FL 32426 .

g

N ' City l Zip Coce
i FL

8. The above named entity subzfﬁls this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of regislaeg;égem.

L
SIGNATURE 2%
Sgnanuse, typed or pfl_atﬂ namea of registered agen and itie ¥ 2ppicabls. (HOTE. Regizierad Ageni signature requied when renstatng) DATE
Filing Fee i= $50.00 . R ‘Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME MGR O velete TITLE {Jchange ] Addition
NAME WATFORD, STEVE L HAME
STREET ADORESS | 3396 HWY 2 STREET ADDRESS
CryY-sT-2P BONIFAY, FL 32425 CiTy-s1-2P
TITLE [ Detete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GmY-S1-TP CITy-5t-2p
TLE [ Detete TLE O change [ Acdition
NAME NAME
STREET ADDAESS STREET ADORESS
CTY-ST. 2P CITY-S1-2P
TME L1 petete TIE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-S1-ZP
TIME . O petere TILE T thange [ Adettion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SI-2P CAY-ST-ZP
e O Detete TIRE [JChange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-51-2P Y. S1-2P

11. Ihereby certiy that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is rue and accurale 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 to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: j fc'w f &/ W J.a3 os ¥50-263 -8755

TYPEL'OR PRINTED NAME OF SIGNTNG SJMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytma Phone 1




