FILED

2005 LIMITED LIABILITY COMPANY 3
ANNUAL REPORT — ecretary of State

DOCUMENT # L0O4000083805 (13-25-2005 90132 008 ****50 .00
i mY%NJEBHANDYMAN, LLC
Pringipal Place of Busingss Mailng Addrass K
10703 AYRSHIRE DR 10703 AYRSHIRE DR JUUU3356
TAMPA, FL 33626  US TAMPA FL 33626 US ‘
e S DR E AR AN BB

Suito, Apt. ¥, aic. Suita, Apt, #, otc. 03152005 Chg-LLC CRZECS3 (10/03)

City £ Siale_ Ciy & Stata - owia,| A FE Numbier Applied For

TR - - i TS RPFD 7 e opieara
Zip Country w0 Councry 5. Crtificate of Status Desied [ '§5‘ggw‘°“°’
8. Name and A of Current Registered Agent 7. Name and Address of Now Registered Agent

1= JUDITH-CORNELIUS - COLE-CPA PA

—

6707 N HIMES AVENUE
TAMPA, FL 33614

Name

Street Address (P.O. Box Number is Not Acceptab!e)

City

FL I Zip Codte

8. Tho above namad enlly submils this statement tor the purposa of changing its rag!

the obligations of registarad agent.

office o regi

agent. o both, n tha State of Forida. | am lamiliar with, and accept

SIGNATURE _ _
Sigrature, typed o Drinked rarmss of SIS a0t ki Wie f mSDRCAbE. {NGTE: ReQiadrad Apied G0NARIS BOuINSd WHan nErasng DATE.

Filing Fee Is $30.00 Maks chack payabla to

Due by May 1, 2005 Flarids Depertmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
1 MGRM O Calete TIE [ Crange 3 Addition
NAOE GERMINARIO, LEONARD S HAME
STREET ADCRESS. | 10703 AYRSHIRE DR STREET ADORESS
Loy-51-2P TAMPA, Fi 33626 CTY.S1. 2P
TME 0 Detere ™me Ocange [T Addition
HAME NAME
STREET ADDFESS STREET ADORESS
CIRY-51-21P GY-St. 2P
mE . T DOoeer e - - " Ochnge [ Addtion
NAME HAME
STREET ADDRESS SIREET ADORESS
CITY-51.21P oiny-s1- P
TmE O Deiete Ht [Dcange [} Adcition
RAME e - - T
STREET ADDRESS STREET ADDMESS
[ EAR Cry-51-p
TTLE O et TTLE OcChange [ Addition
HAME ‘ . NAME
STREES ADORESS STREET ADORESS
CiTy-51.0° OTy-s1-29
ms O Deets ILE [ Change  {T] Addilion
HAME RAME
STREET ADORESS SIREET ADDRESS
CenY-§1-0P . | orv-srae

indicarad on this repon is nua 2

limited liability company

fiGmatul l AND TYPED b

that rny signature shail have the sama tegal eflect as it made under cath; that | am a managing member or manager ol Iha

1. | horeby certity that tha information suppliag4gith this fiing doss not qualily for the exemption steted in Section 119.07(3)i), Florida Statutes. ! further cerrily that tha inlomation
d accurgb ¢
m empowered (0 exacute this reporl as required by Chapter 608, Rorida Statutes.

ED NAME OF GIGHING MAKAGING MEMBER, MANAGER, OR AUTHOATED AEFREIENTATIVE

G2

Apr 28, 2005 8:00 am



