2006 LIMITED LIABILITY COMPANY
REINSTATEMENT & }

CRET

DOCUMENT # L05000029360 oIS A ThOE STare
1. Entity Name “"THOHS
J&C HANDYMAN SERVICES, LLC 06 OCT __5 M [0
Principal Flace ol Business Mailing Address
3124 SE DOMINICA TERR 3124 SE DOMINICA TERR
STUART, FL 34997 STUART, FL 34997
e s U ERTADOT AL R
Suite, AplL. #, etc. Suile, ApL. 4, etc. 09292006 REIN-LLC CR2E10% (11/05)
City & Stale Cily & Stale 4, FEI Number Applied For
03 “05656? 3(.9 Not Applicatle
Zip Counlry Zip Country 5. Certificate of Staws Desirad 0 Si.gngg:jiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
N e
HELMS, JOHN C " Merens ok &
1162 SW ESTAUGH AVE. reat P Num er is Not Accepjablg),
PORT ST. LUCIE, FL 34953 VT S Nscmnnd St ceet

CnyS"‘HI‘h’"" FL ‘ Zip&‘?""ﬁ 7

. The above named entity submits this statement for the purpose of changing its regislered office or regislered agenl, o hoth in the State of Florida. | am famitiar with, and accepl
the oblngahor‘of registered agent.

C.

SIGNATURE
S}(fllur? typed or ponted aene of regustef®d apent and e 1 gpplicacle {NOTE: Registersd Agant signature required wnen rainatating) DAITE
FILE NOWI!! FEE IS $150.00 Make check payable to
After January 1, 2007, Feo will be $200.00 : Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES
i MGR O Detete THiLE MG T C BCharge [ Adiion
N HELMS, JOHN C nate NELmS, Joha o Setreed
SIREET ADDRESS | 3124 SE DOMINICA TERR sreELoess | 271 BT DE ANortman
arv-si-ap | STUART, FL 34997 CliY-S1- 2P Sthunrt, FA IYG5 7}
NILE [ Delete JIE D Change [ Addition
NAME NAME - - o
STREE] ADDRESS STREET ADDRESS
CirY-§1-2P oIrY-51-21P
LE O oelete 1Lk [ Change ] Addiion
NAME NAME
STREE] ADDRESS STREET ADDRLSS
CHY-ST- 2P oIty S1-2P
TILE O Delete Lt 1 change [ Agduion
NAME NAME Vs o o
STRLET ADDRESS SIREETADDRESS | * T T ' o R gwé
CITY-S1-2IP cily ST 2P bl ..,
IHLE ] Detete NILE [ Crange [ Avdition
NAME NAME
STREE] ADDRESS SIREET ADDRESS
iy S1-4P CIIY 57.2P
TIILE O Delete TLE [ change  [T] Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-S1 4P CHY-ST-JIP

11. | heraby certify that the information supplied with this liling does not qualily lor the exemptions cantained in Chapter 119, Florida Statutes. | lurther certily that the information
indicated on this reporl is true and accurate and that my signatura shall have the seme legal ellect as it made under oath: that | am a managing member aor manager of the
limited liability company 01 the receiver or truslee empowered (0 axacute this report as required by Chapter 608. Florida Slatutes.

SIGNATURE: LU&W . /M/Vb/

SIGNATURE Annf}‘weu OR PRINTED KAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiane Phone ¥




