2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L0O4000080100

1. Eniity Name

BOB'S HANDYMAN SERVICE LTD. CO.

Principal Place of Busiriess -

11915 NW 25TH DR
GAINESVILLE, FL 32609

Mailing Adoress

11915 NW 25TH DR
GAINESVILLE, Ft. 32609

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. #, etc,

FILED
Apr 26, 2005 8:00 am
ecretary of State

04-26-2005 90018 023 ****50.00

23047678

VA0 A G D

01042005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Applied For
3‘ ; ~ O V/ 051 2( Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired | gose'g?q ;d':;tbonal
§. Name and Address of Curment Reglistersd Agent 7. Name end A of New Regl 1 Agent
Name
REPER, ROBERT W
11915 NW 25TH DR Street Address (P.0. Box Number is Not Acceptable)
GAINESVILLE, FL 32609
Chy FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with. ana acoept

the obligations of registered agent.

SIGNATURE
 Signaure, typed of printec name of reg| gt and tioe ¥ {NOTE: Regaterad Agem sipnature required when reinsiatng) DATE
Filing Fee is $350.00 Maimehwkpavablelo
Due Iay 1, 2005 Florida Department of Stste
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
e . | MGRM [ Deete RE Ochange [ Addiion
NAME REPER, ROBERT W NAME
STREET ADDRESS | 11915 NW 25TH DR STREET ADDRESS
cIy-S1-7P GAINESVILLE, FL 32609 CIFY-58-2P
Tng [ pelete nne [OcCrange 3 Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
Crry-se-zp CITy-S1-2p
TILE 3 Deiete me O change [ Adakion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 20 , cqY-ST-2P
E 7 Detete TRE Ocange O Addiion
KAME NAME
STREFT ADDRESS STREET ADDRESS
¢y -S1-2P CITY-$T-2P
TilkE [ Delete TIRE [JChange [ Addition
NAME NAME
STREEY ADDRESS STREEF ADDRESS
CY-S1-21P CITY-S1-21
TINLE 7 petete TITE Ochange ] Asdttion
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-s1-2P CIY-ST-29

11. I hereby certify that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07{3){i). Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal elfect as if made under cath; that | am a managing member of manager of the
limited Hability company or the receiver or trustee empowered Lo execute thig report as required by Chapter 608, Florida Statutes.

Roboat (). Kepe

V/,?;t/of (s1) 257~ 4095

TURE AXD TYPED OR PRINTED

smumungm L2 _@ﬁm

MANAGING MEMEER, MANAGER, OR AUTHORIZED

AEPRESENTATIVE Crytime Phona #




