FILED
2006 LIMITED LIABILITY COMPANY Mar 03, 2006 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # 105000022580 03-03-2006 90003 028 ****50.00

1. Entity Name

LESLIE WAYNE FISHER HANDYMAN SERVICES LL.C.

Principal Place of Business Mailing Address

3840 AFTON CIRCLE 3840 AFTON CIRCLE

SARASOTA, FL 34233 SARASOTA, FL 34233

T R GO O R
Suite, Apl. #, etc. Suite, Apt. #, stc, 01122006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For

54/({90 Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired O $5.00 A_ddilional
Fee Required
6. Name and Address of Current Reglisterad Agent 7, Name and Address of New Ragisterad Agent

Name

FISHER, LESLIE W
3840 AFTON CIRCLE Street Address (P.O. Box Number is Not Accepiable)

SARASOTA, FL 34233

City : FL ! Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agem or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

S1GNATURE : ) _

SLgM!\tl’l, typed of printad nams of reglatered ager and tite if applicatle. (NCTE: Registered Agent signalure réquired whan reinstating)

Make check payable to

. Filing Fee is $50.00 .
. . »Florida Depaﬂment ol State 1

-Due by May.1, 20086. -
: |

9. - \ MANAGING MEMBERS /MANAGERS 10, . ADDIT!ONSICHANGES i

TTLE MGR 1 Delete TE - W [ Change [ Additien
NAME FISHER, LESLIE W NAME

STREET ADDRESS | 3840 AFTON CIRCLE STREET ADDRESS

CITY-ST-2P SARASOTA, FL 34233 CITY-$1-2IF

TME O Detate THLE [ Change  [J Addition
NAME NAME

"STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2IP

wme | —- . O oslee me | o __ O Change _[7 Additon
NEME RAME -
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CY-§T-21P

TITLE [ Dalte TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP cIry-§3-21P

TITLE = 7 Delete {IME [J Change ] Addition
_NAME . - NAME

STREETADDRESS | .. . - STREET ADDRESS

CITY-5T-2P ‘ CINY-ST-ZPP .

TITLE v O Delete TMLE ’ : ] Change . (] Addition
NAME HAME !

STREET ADDRESS | =~ ° - -« - -] smEET ADDRESS .

CIrY-§1:71P : S Sl “T N onv-srg . - -

11. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report 1s true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am a managing member or manager of the
limited liability company or the receiver or lruste-epeﬂpowered to execute this report as required by Chapter 608, Florida Statutes.

wyné ~r Ne £ |
SIGNATURE: iwé\ 2, 25.66 iy 750040

SIGNATURE AND TYPED OR FRINTED NAME OF «GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone »




