2906 LIMITED LIABILITY COMPANY FILED
_ANNUAL REPORT (AR) Feb 17, 2006 08:00 AM

D }gchgm&snENT # 104000077385 Secretary of State
HEAVENLY HANDS HANDYMAN SERVICE, ILLC
Principal Flace 1::! Bus;ess Mailing Address
120 SW ROANCKE TERf 120 5W ROANOKE TERR )
T e VR RRREIA
2. Principal Place of Business 3. Maifing Address
Suile, ApL. 4, elc, ) Sude. Apl. &, sic. 15t MODRE ORZEDSS (10/05)
City & State Csly é._ﬁa-te - 4. FE{ Nuinbear ) N Apyiad Far
NO-T APPLICABLE HN?E Applicat!
cip Couniry op C::;:unsry 5. Ceudilizats of Status Desied §i'ggq§:;t‘°“a'
8. Name and Address of Current Reglstered Agent s = 7. Nams and Address of New Reglstered Agent
~Mame
(;:SDNSDQP\FI{ORQ%R&EE\@TERR S—tf;;.;dd(sss {P.0. Box Numbar is Nat Acceptable}
FT WHITE FL 32038 i TToTTTT

City - FL ‘ Zip Code

8. The above namad entity submits (s statement for the purpose of changing lts registered affice or regiaterad agent, or both, in the State of Frorida. § am fasmiliar with, &nd accer
the obligatians of regrstered agent. '

SIGNATURE

Segi st Lyiru O 20T 10T Of PISTac A agent e Jite f Applcatie, {MOTE fagustered Agent sguaturg 1equied Wien fenslii gl CATE -
o FILENQWIN FEE IS $5000
Make Check Pavable to Florida Department o
S BueByMay1,2006

(8. MANAGING MEMBERS/ MANAGENS | S _ ADDIMIONSICHANGES
ane MGR L Dot B {3 change  {Jacir
RAME CONDON, MERLE W - NAME LOONO0437746
SIFLLTADDRESS 1120 SW ROANOKE TERR STRLET AIDMLSS 12723 0h-80058~017 55,00
oiy-51-21P ET WHITE FL 32038 CTY-§1-ZiP ' ‘
i : [ Delets ik ‘ C3Crange [ a0
RAML NAME :
STREEY ADDRESS STREET ADDFESS
cire-St- o GTY-5T- 20
it 1 netats it (3 Chamoe Fitdite
NAME WA ;
STREEY ADDRESS STRLET ADGRESS

| Cnv-se-zv TITY-5T-29
The 1 wetete HILE Oonangs [ Ade-
HAME NANE
STAEET ADDRISS SIREE] ADORESS
£AFY-5T-Zp CiTY-5T-77
nnE T oetete I (1 Change [ Ao
HiAME NAME
STREET ACORESS STREET ADORESS
Ty -$7-21p city-57-ar
TITLE 3 ete T}TL(E
NAME N
STREET AODRESS STREES MIDRFSS
eIY-51-21P CITY-§1- 21

1. ! hareby certity that the infarmation suppiied with tis fiing does not qualify for the exempticns contained in Section 119, Florida Statutes. § funher cartily thal the information
indicated on this report is true and accurate and that my signatisre shall have the same legal sffect as if macie under cath; that { am & managing member o manage: of the
limited Habitity company or thg receiver agiﬁee empoweted to exgeuta this repont as required by Chapter §08, Fiorida Statutes.

- ‘ L]0
SIGNATURE: )//Mé’a s ( Oy éou\ Z/B}QCJ =36-GL 10T




