2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000007222 Apr 17,2008 08:00 AT
1. Entily Name S
ecretary of State
TG'S HANDYMAN SERVICES LLC ry
Principal Piace of Business Maiing Aduress
3133 4TH STREET 3133 4TH STREET
T T Hll”l“ |”||m |”” ||m ||‘” ||m ||w ||w ’Im ”Ijl ”l‘l "m’ H] ‘II’
2. Puncoal Place of Business - Mo P.O. Box # 3. Malng Address
I
Sulde, Apt. #. eic, Suie, ApL#, elc. 15t MOORE CRZEQ83 (10/07)
Cily & Staze City & State 4. FEI Numboer Apglied Foi
NO-T APPLICABLE Eyw——
t Applicacie
ap Country Zip Countiry 5. Coriificate of Staws Desirad N §e56.224:;:!ec:;1ional
6. Name and Address of Current Registered Agant 7. Namea and Address of New Registared Agont

Name

g:.:gg‘lﬁ?ﬁ%#ggé}-HOMAs J Strast Address (P.O. Box Number s Not Acceriaula)

DAVENPORT FL 33837

Citvy FL Zip Cede

B. The above named entity submits this siatemnen: inr the purpose o changing its regsterad ofhce or regisiered agent, or both. inthe State of Flonda. | am famitiar with, and accept
the obiigations of registered agent.

SIGNATLIRE
PG POt O 7o AR o 0l 104 el A0 23 1 I 4 sk INOTE. Ramslores 29901 § 0 wely ¢ 1ot e andn revigranng) GATE
FILE NOW!II:FEE 15 §138.75..
L. fter May 1 2008 » Fee Wlll Be $538.7
¥ Mak Check Payable to Florida Department of Siate__
9. WANAGING MEMBERS MANAGERS. 10. ADDITIONS / CHANGES
BTLE MGRM [ Detere TITLE CdcChange [ Addien ‘
HAKE GIANNCCCARD, THOMAS J NAME
SPREET ADDRESS | 3133 4TH STREET STREET ADIIRESS
av-st-2p | DAVENPORT FL 33837 dn-st 28 HOOONE044 30
TILE O paste THiE 0501 A08-3001 3-00 obdB . 757 sddion
HAE HAYE
STEEET ADDRESS SIRFFT ALNRFSS
CITY- T-2IP OITY-51.70
T O peete THLE [ Change T Addition
NARE HAME
STREET ARDRESS STREET ALDRESS
CITY-5T-7IP CITy- S3- 2
e [ Delete TITLE [ Change [ Additien
WA HAME
STREE] ADDRESS SIREET ALDFESS
CHTY-§T-71P CITy-57-2P
T 7 elete THE [] Change L] Addivion
AN NAME
STREET ADGALSS STREELT ALDFESS
CITY- 3T 2% CITY-57- 2P
TTE O Delste 03 [ Change ] Addion
HARE hAME
STAEET 4DEAESS STREET ALORESS
CiTy 81-2p CIy-53-7iP

11, 1 herety certify (hat the mlormation supplied witn this fuing doas not gualty tor the gxermptions centained in Sechon 119, Florida Statutes. | urthar cartily that tha informanon
indicated on this report s true and accurale and that my signature shall have the samie legal eftect as if made under oain: that | am a rmanaging memcer or manager of the
timiled latality company o the recaiver or rusles empoewered 10 exacule this reporl as required by Chapter 808, Florida Statutes.

Laks Cagtva Pvine #



