2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Mar 13, 2006 8:00 am

DOCUMENT # L05000016693 Secretary of State
1. Entity Narme
DAVID'S HANDYMAN SERVICE, LLC 03-13-2006 90352 022 *%33.00
Principal Place of Business Mailing Addrass
20 EDMAOB SRS 20 DM ESRS
HANESOTY AL 33844  |B HANESOTY, . 33844 LB
R s DT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01402006 Chg-LLG CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
' 20-238 ‘1/ 009 Not Applicable
Zip Country Zie Country 5. Centificate of Status Oesired (5 fese'ggq;’;?:dmma'
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of Now Reglstered Agent
Name
LEPSIC, DAVID
20 EDWARDS SHORES Street Address (P.O. Box Number is Not Acceptable)
HAINES CITY, FL 33844
City FL Zip Code

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

. the obligations of ragisterad agent.

SIGNATURE
Signature, typad or printad nama of registerad agent and titia i applicable. (NOTE: Registered Agent signature requited whan reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
THLE MGRM z [3 Delete TILE O cChange [ Addition
NAME LEPSIC, DAVID NAME
STREET ADDRESS | 20 EDWARDS SHORES STAEET AGDRESS
Ciry-ST-2P HAINES CITY, FL 33844 CITY-ST-2F
e [ Delete TRE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-ST-2P
e [ Delete TILE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CiTY-8T-7IP
TLE O pelete THLE M change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-SI-ZP CITY-S1-2IP
11153 O Delete TITLE OO change [ Addition
NAME RAME
STREEY ADDRESS STREET ADDRESS
CTY-ST-2IP ¢ITY-8I-2IP
TILE {1 elete TITLE I Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITy-5T-2IP gITY-ST-2P

1%. | hareby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am & managing member or manager of the
lirmited liability compan the recsivar or trustae empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE mwﬁfﬁwu ﬁbc.u cf Le,bsrq_ 3/‘1/0@ B63-233—ASSE|

mtmmmﬁ&&d@nﬂnmmmummm REPRESENT ATIVE Dawytirme Phone #




