2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # LO5000016693

1. Entity bame
BAVID'S HANDYMAN SERVICE, LILC

Principal Place of Business

20 EDWARDS SHORES
HAINES (ITY, FL 33844  US

Mailing Addrass

20 EDWARDS SHORES
HAINES CITY, FL 33844 1S

DO NOT WRITE IN THIS SPACE

FILED
Feb 01, 2007 08:00 AM
Secretary of State

DT

01082007 Ne Chg-LLC CR2E083 (11/05)
4. FEl Number Appilied For
20-2354009 Not Applicable

5. Name and Address of Current Registered Agent

LEPSIC, DAVID
20 EDWARDS SHORES
HAINES CITY, FL 33844

5. Certificate of Status Desired ﬁ Ei'geoqﬁ:éﬁ‘mat

DO NOT WRITE
IN THIS SPACE

§. The above namaq entity submits this siatemant for the purpese of changing iis registered office or registered agent, or both, in the Stata of Florida. | am famifar with, and accept

the obligations gistered agent,

SIGNATURE___{
Hpew

{HOTE: Pagistared Agers elgndtirg required when semxiating)

VLY,
WA

Filing Fee is $50.00
Due by May 1, 2007

[ T T o

UODOOOGIEEE3 o

v

2. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME LEPSIC, DAVID

STREET ADDRESS | 20 EDWARDS SHORES

CITY-§T-2P HAINES CITY, FL 33844 l

TILE

HAME

STREET ADDRESS
CiTy-55-TP

TITLE

NAME

STREET ARDRESS
CATY - ST-21P

TRE

NAME
STREET ADDRESS

CiTY-ST-28 !

B

HAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CiY-§1-3P

. 2/07/07-30045- 107 55. 70

DO NOT WRITE
IN THIS SPACE

11. { hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmatien
indicated on this repart Is trus and accurate and that my signature shall have the same logal effect as if made under cath: that  am a managing member or manager of the
timited lizbility company or_the receiver or rustes empowerad 1o execute this eport as reguired by Chaptsr 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGf MANAGING MEMBER, OR AUTHCRIZED REPAESENTATIVE

4/’6',% VAR Ak = AT

Dara Daylime Phone #



