FILED
2008 LIMITED LIABILITY COMPANY Jan 30, 2008 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # L05000022580 01-30-2008 90093 013 ***138.75

1. Entity Name

LESLIE WAYNE FISHER HANDYMAN SERVICES L.L.C.

Principal Place of Business Mailing Address

T, o 60008847
—————
Suite, Apl. #, elc. Suite, Apt. #, etc. 01222008 Chg-LLC CR2E083 (12/06)
City & Siate City & Stale 4. FE Number Applied For
20-4054180 Not Applicable
ZPEBC/J_:?C[ Country za;?:? J 23T Country 5. Cenificate of Status Desired [ fi-ggﬁf:;“ma'
6. Name and Address of Current Registered Agent ,/ — 7. Name and Address of New Registered Agent

FISHER, LESLIEW
A AR TONGIRCLE Street Address (P.O. Box Number is Not Acceptable)

SARASQOTA, FlL 34232~ oy - - ,
200 SEffseson [Fue -S
o FL [ 35539

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

SIGNATURE
Sigrature, lyped or printed name of registerad agent and tille it applicable (MOTE: Registared Agent signalure required when reinstating) DATE
‘,-' N .. & -qt
FILE NOW!!I FEE IS $138.75 : A ‘Make check payable to

After May 1, 2008 Fee will be $538.75 - 7% Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
TILE MGR ] Delete E Al Change [ Addition
NAME FISHER, LESLIE W NAME - - o ,q_ y

; - -4 =5 ), veE &
STREET ADDAESS | S840~AETONCIRCLE STREET ABDRESS —D{/ 00 & F Eeion) -
C-STIP | SARASOTA, FL 34838— OTY-51-2p IR
TITLE O Delete TITLE [ Change / [ addition
NAME NAME
STREET ADDRESS STREET ADDRZSS
CITY-57-2IP CTY-5T- 2P
TiTLE 7 pelete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-§1-2P
TITLE O Delete TILE [ Charge (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHTY-5T-2iP
TIILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2/P CITY-ST- 7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 oath; that | am a managing member or manager of the
limited liability company opthe receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Stalutes,

SIGNATURE; ) /(/%_2__, /Qﬁ EJ/'Nziﬁ" /A T7.0F

SIGNATURE AND TYPED OR ;’RINTED N‘-;ME OF SIGNING MANAGING MEMBER, PIANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Pnane &




