2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L04000020100 Feb 06, 2007 08:00 AT
1. Enlity Namo S
ecretary of State |
BOB'S HANDYMAN SERVICE LTD. CQ. l'y
Principat Place of Busingss Mailing Address
11915 NW 25TH DR 11915 NW 25TH DR .
TR
2. Principal Place of Business - No P.O Box # 3. Malling Address
Suile, Apt #. alc. Suile, Apt. #, clc 1st MOORE CR2E083 (10/06)
Cily & State City & Stale 4. FEI Numbor Applied For
83-0410475 Nol Applicable
ap Country 4p Couniry 5. Cerlificate of Status Desired J ?i'ggn’::ﬂ"o"a'
6. Name and Address of Current Registerad Agent 7. Mame and Address of New Ragisterad Agent
—-= . - e e e - -| Name - At - B
?nggh%)ggﬁr; VSIR Street Addross (P.O Box Number is Nol Acceplabla)
GAINESVILLE FL 32609
City FL Zip Codo

B. Tho abova named enlity submits this statement for tha purpose of changing its registered offica of registerad agant, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sighature, lyped or prnied name of regsterad agent and Ite ¢ apphcable. (NOTE: Registered Agenl signatura requved when reinstating) DATE
FILE NOWili FEE i$ $50.00
Make Check Payable to-Florida Department of State
Dusa By May 1, 2007 . )
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
T, MGRM 3 Delele TITEE [ change [ Addilion
NAME REPER, ROBERTW ° NAME
STREET ADDILSS | 11915 NW 25TH DR STREET ADDRESS U"iijl"ilf:?"iFE'ﬁ.jﬂS
CIY-SI-2IF | GAINESVILLE FL 32609 CITY-ST-2IF O2A 4 A07-RN06T-2 5L 0
TInE O oelere TifE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-SI- 7P
0113 ' [ belete TITLE O change [ Aadition
NAME NAME
SIREET ADDRESS STREETADDRESS
CITY-SI-71P CITY-81-2IP
NI [ Delele TME [ change [ Addilion
NAME NAME
STRELT ADPHLSS STREET ADDRESS
CITY-8T-2 CITY-SI-ZIP
TLE [ Delele ILE . . [CJ change  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2IP CITY-SI-7IP
TITLE O oelete TILE O Change ] Addilion
NAME NAME
SIREE | ADDAESS STREET ADDRESS
clry-sI-2Ip CITY-ST-7IP

11. | hereby cortify 1hat the information supplied with this filng does nol qualify for the exemptions contained in Section 118, Florida Statutes. | further cerlify that the information
:ndicaled on this report is truo and accurale and that my signalure shall have the same iegal sflecl as if mado under cath: that | am a managing membor or manager of the
imited lability company or the receiver or trustee empoworad 1o axecule this repart as required by Chapter 608, Florida Slatutes.

SIGNATURE: Lot~  Robeef 1. Repen o /5/07 (37.2) 355 yroy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daylirmg Phang #




