FILED
2005 L R UAL REPORT . IPANY Jun 08, 2005 8:00 am

Secretary of State
4000092132
ngNLaJnyENT # L0 06-08-2005 90211 001 ****50.00
JAMES HANDYMAN LLC
Principal Place of Business Mailing Address
1699 HWY 98 , LARMAR WEST TOWNHOUSES 1699 HWY 98, LARMAR WEST TOWNHOUSES 20059920
APT. 503 APT. 503
MARY ESTHER, FL 32569 MARY ESTHER, FL 32569
S s 000 R
Suite, Apt. #, atc, Suite, Apt. #, ate. 05202005 Chg-LLC CR2E083 (10/03)
City & State City & Stiate 4. FEI Number Applied For
75 = 31727157 Nol Applicable
Zip C—mjntry ’ Zp Country 5. Centificate of Status Desired 0 fe“i'ggq ng“"m'
6. Name anaffl‘c.l;lrnss of Current Registered Agent 7. Name and Address of New Registered Agent
: 4 Name
'CALLIOPE, JAMESD | _
1699 HWY-98 - LARMAR'WEST TOWNHOUSES- - - — - Strect Address {P.0. Box Number is Nat Acceptabla) ———
APT. 503 ’
‘MARY ESTHER, FL 32589
. 3 City . FL I Zip Code

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
‘the obligations of registerod agent.

* SIGNATURE . i
Signature, Typed o prnted name of regstered sgent and title if appicable. {NOTE: Registered Ageni sigratum requirad whan renskating} DATE
H
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Delete TITLE [ Change ] Addition
NAME CALLIOPE, JAMES D NAME
STREET ADDRESS | 1699 HWY 98 , LARMAR WEST TOWNHOUSES STREET ADDRESS
CIIY-51-2IP MARY ESTHER, FI. 32569 CNY-ST-7P
TIELE L] Detete TME [ cCtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1- 7P
TTLE O Detete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7IP CHY-ST-7IP
TITLE [ Delete TE [ Change [ Addition
NAME. e . L e e L NAE - -
STREER ADDRESS STREET ADDRESS - T T T
Ciry-s1-21 ciy-s1-ap
THLE 1 Delete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-28 CITY-S1-21P
TITLE ] Delete TitE [ Change  [T] Addition
NAME NAME
SIREEY ADDRESS STREET ADDRESS
CIT-ST-2P CIry-st-ap

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion
indicated on this report is trye and accurate and thal my signatura shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.

g B : o ¥52 -
SIGNATURE: M:‘(Y/f@?iw é (f;/ééw 5) 5~ _)’:: 05 &?{3_30//

SIGNATURE ED OR PRINTED NAME OF SIGMNG MANAGIHG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytena Phocie #




