FILED
L ED LIABILITY COMPANY
2006 A%IJUAL REPORT (AR) Apr 11,2006 8:00 am

DOCUMENT # L05000001494 ecretary of State
1. Entity Name 04-11-2006 90016 046 ****50.00
LOGY HANDYMAN SERVICE, LLC
Principal Place of Business Mailing Address
620 W PINE STREET 620 W PINE STREET
e e HII"l“ |u ||‘|‘ mm ||m ||m ||“I Ilm ||l|l “I" WI m” Mm m ‘ll‘
2. Poncipal Place of Business 3. Mailing Address
Suite. Apl. #, eic. Suite, Apl. #, etc. 1st MOORE CR2E083 (10/05)
Ciy & Staie Ciiy & State 4. FEI Number Appiied For
V Not Applicable
Zp Gountry ap Couniry 5. Certificate of Status Desired O $5.00 Additionz)
Fee Required
6. Name and Address of Current Ragistered Agemt 7. Name and Adaress ot New Registered Agent

Name

!ég(?\%/Dlgim’E“SqH?_EAgr D JR Street Address {P.0. Box Number 1s Not Acceptable)

MARY _ES_THE_F!\FL 32569

o
-

:'-'.‘ : Cily FL |ZipCOdE

8. The above named enﬁty.gybmits this statement for the purpose of changing its regisiered office of registered agent, or both, in the State of Fiorida. | am familiar with, and accepl
|+ the obfigations of regisle&é’d agant.

" SIGNATURE

Signaiute, Iypei o1 prnten name of reqistersa agent ind hille f anplicabie (NOTE Retparered Agent signilin e Teguired wivn tenstang) NATE

. e iy, FILE NOWN! FEE IS $60.00.0 1
: - ‘Make Check Payable to Florida Department of State.

" oo Due By May 1, 2008 SR
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS CHANGES
TLE MGR O elete TITLE [ Crange (3 Addition
NAME LOGSDON, WILLIAM D JR RAME
STRIFT ADDRESS {520 W PINE STREET STREET ADDRLSS
ciy-51-2ip MARY ESTHER FL 32569 CITY-ST-7IP
TN O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHr-ST- 2P ' CITY-5T-ZIP
iy [ Delete i3 1 hange [ Addion
NAMD NAME
SIRLET ADDRESS STREET ADDRESS
CITy-51-7IP CITY-ST-2IP
TILE [ Detete TITLE [JCaange [ Addilien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-7IP CIY-ST-2IP
TIE O oelete TNLE [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-21P
TITLE 3 Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2IP CITY-$T-7IP

11. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutas. | further certify that the information
indicated on this report is true and accuraie and that my signature shall have the sarme tegal etfect as il made under oath; that | am a managing member of manager of the
limited liability company or the receiver or {rustee empowered 10 execule this report as required by Chapter 608, Florida Statules.

SIGNATURE: &/l it [0 Fros . i YAKOE  F50 58S 9333

SIGNATURE AND TYPED OR PRINTED NAME OF #NIGER. OR AUTHORIZED REPRESENTATIVE B Uaytirne Phone #




