-

T 2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 01, 2006 08:00 AM
DOCUMENT # L04000076553 3 ecretary of State

1, Enlity Namig
WATFORD'S HANDYMAN SERVICE, LLC

Princlpal Place of Business Mailing Address
3396 HWY 2 36 HWY 2
BOMIFAY, FL 32425 BOMIFAY, FL 32425
A
Hi
04212008N0 Chg-LLC CRZEDS3 (11/05)
DO NOT WRITE IN THIS SPACE 4 TEY Nomber Frphea Fo
20-1780037 [ it Appiicetis
8. Cenfficaie of Status Oesired [} ?i'gfqﬁ‘,m‘

8. Name and Addrass of Current Reglstered Agent

WATFORD. JUDY L DO NOT WRITE
BONIFAY, FL 32425 ' IN THIS SPACE

4. Tha abrove named antily submits this statement fof the puipese of changing its registered office or registered agent, or bath, in the State of Flardda, {am familiar with, and sccept
the abligations of repistered agent.

SIGNATURE
SiGnanm, Typed of privted heve of registered zgont and e 1 applcabls. {NOTE. Reglstered Agent sighatine requived whweo selvatatingd DATE

Flilng Feo is $50.00
Bue by May 1, 2008

9. MANAGING MEMBERS/MANAGERS
TRE MGR
NAME WATFORD, STEVE L

STRLEY ADDRESS | 3398 HWY 2

oTY-§-7F | BONIFAY, FL 32426 UOOoN0S4 7141

e (57 12/06-30012-011 50.00
SIRCLT ADDRESS

GITY-ST-20P

heica
RAME

s DO NOT WRITE

o IN THIS SPACE

HAME
STRLET ADDRESS
CITY-57-057

e

RWAME

SITCET ADDHESS
CITY-ST-2P

TME

RAME

STRLLT ADDRESS
CifY-5T-07

11. ! hersby cevti#g'ihat tha information supplied with this fiing does not qualify for the exemplions contaned in Ghapler 118, Florlda Statules. 1 fusther oerify that the informalion
Indicated an ihis repart is trua and acclurate amd that my signafure shall have the same legal effect a8 if made under oath, that | am & managing membsr or manager of 1ve
limited Jlabnity company ar the receiver or trustes ampowerad 1o exscule this report as required by Chapter 608, Florida Statltes.

sionarure: _ A Lo W oldoud Steve Wodludy- ag-00 (50207 7255

SUSRATIRE A3 TYRED GR MRINTED NANE OF SIGRING MANKGING IEMBER, DR AUTHONIZED REPRESENTATIVE [ Doy Phen &




