2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000007904

4. Entity Name
EJ'S HANDYMAN SERVICES LLC

Principal Place of Businass Mailing Address

FILED
Mar 28, 2006 8:00 am
Secretary of State

(03-28-2006 90009 039 ****55 00

20021455

485 GULF SHORE DR. 485 GULF SHCRE OR.

#206 #206

DESTIN, FL 32541 US DESTIN, FL 32541 US

R S RN
Suita, Apt. #, elc. Suite, Apt. #, etc. 03182006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE) Number Applisd For

20 - '2.7-"‘" 151 Gl Not Applicable

Zip Country Zip Country e $5.00 additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Raglsterad Agent

7. Name and Address of New Registered Agent

JONES, ERIC C

485 GULF SHORE DR.
#206

DESTIN, FL 32541

Name

Street Address (P.Q. Box Number is Not Accaptabla}

City

FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signarure, yped of prntea name of registered agent and lite i applicable.

{NCTE: Registaned Agen signaturs requirad when reinstating)

Filing Fee is $50.00
Due by May 1, 20068

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

HTLE MGR 3 pelete TITLE 3 Change [T Additicn
HAME JONES, ERICC NAME

STREET ADDRESS | 485 GULF SHORE DR. #2086 STREET ADDRESS

CIrY-5T-ZiP DESTIN, FL 32541 CITY-ST-2P

TITLE [ elete TLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2IP

THLE [ oetete TILE O change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [T Delete TILE (I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TNLE 1 belete RITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TfTLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

11. I hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
rel 1o execute this report as required by Chapter 608, Florida Statutes.

indicated on this report is trug and accurate an
limited liability company or the receiver or tn

SIGNATURE:

Er'c jon-LS

32320000 {(3W) s24-44 %9

SIGNATURE AND TYPED OR PRINTED NMIN_G)ANAGI* MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Daytime Phone &




