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

DOCUMENT # L05000016693 Feb 14, 2008 08:00 AN

1. Entily Nama Secretary of State
DAVID'S HANDYMAN SERVICE, LLC
Prneny;ar Piace o Sisngss Mailiny Addrass B
20 EDWARDS SHORES 20 EDWARDS SHORES .
HAINES CITY FL 33844 HAINES CITY FL 33844
2. Puncipal Place of Business - Mo P.O. Box # 3. Mailing Address
Suite, Apt. #. elc. Suie. Apt # elc 15t MOORE CRZEGB3 (10/07)
Cily & Stmie City & State 4. FEI Number Appled Far
20-2354009 Not Applicatle
7i Coueiry Zip Couriry 5. Cenftcate of Sialus Desired 0O gi.ggﬁiedéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

IZ-SF;ESDIS\'IEF?E\)/SIDS HORES Street Address (P O. Box MNumber is Not Accepianie)
HAINES CITY FL 33844

City FL Zip Cede

B. The above named entily submits thig stalernent for the purpose of changing its regestered office or registered agent, or ooth, in the State of Flonda. | am famibar with, and accept
he obligatiors of registered agent

SIGNATURE

g ndety OO 2o CCh T @61 I0G SICLTd AyTol v T d B p Ty [NOTE R @i f el 3 0 arlerd 180 m et 4 i it i o GATE

sy FILE NOW'" FEE IS $138 75
After May 1, 2008 ‘Fee Will. Be 3538 75

- . . - .
Make Chec | ayab!e te Florlda Department ol Siate
9. MANAGING MEMBERS/MANAGERS | 10. ADDITIONS CHANGES
TE MGRM [ Datese TinE O Change 3 Adauean
HAMF LEPSIC, DAVID NAME
STHEET ADORES: |20 EDWARDS SHORES STREET ALGRESS
orv-sZP |HAINES CITY FL 33844 BTS2 R
nIE O Delele e U, o -l LA li"" o} [}-]'" . ngh [T} Addition
AR NAME
SIREET AODRESS STREFT AGTIFFSS
CHY-ST-71P CITY-SE.2P
HY {1 Delete it 1 Ctange [T Aadiiticn
HAME HAME
SIREET FDIHESS STHELT ZEDKESS
ITY-5T-71p Y. S5
TILE 2 peiete HHiE Clichange [ Addon
HAR HAE
STRLET ADDALSS SIHEET LBDRLSS
CTY-31-78 Cry-7-2
HILE O petate TTHE [ Change [ sarition
NARKE NAME
SIRLET ADDHESS STRE (1 ALDRESS
ClY-30- 20 CITY-57- 29
ENE O petore TR [ Change [ Additien
HAkE NAME
SHEET AUDRESS SIREET ALIRESS
CITY-S1-2P CITY-31- 241

11. | hereby cenify (hal the information supplied with tis fling doas net quakity for the exemphions cortaingd in Section 119, Flunga S:atutes. | urthar cartily that the informatos
indicated on lhis repornt is true and acsurzle and thay iy signature shall have the sane legal etlect as if nrade under aln: that | ain 2 managing member or manager of the
i : 1 as required by Chapter 8U8, Flura Slaiutes.

Imited hability cormpanfsg the raceiver or rusles amptwanit! 10 exceula his rens
SIGNATURE: {% C)&.M}L o?//// 08  243-237-7555]

SIGNATURE AND TYPEDR OR PH!NTED NAME OF SIGNINC{MANAGWG MEMBER, MANAGER, OA AUTHORIZED REPREGENTATIVE Uit v Prvaoe




