FILED

1/

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

DOCUMENT # 05000033696 01-18-2006 90005 041 ****50.00

1, Enthy
D&D HANDYMAN SERVICES L.L.C.

Principal Place of Business Mailing Address I J 0 0 0 0 4 ?3

Feb 13, 2006 8:00 am

43 HUTCHINSON ROAD 43 HUTCHINSON ROAD
JACKSONVILLE, FL 32220 IACKSONVILLE, FL 32220
e T TR
Suite, ApL 4, etc. Suite, ApL #, etc. 01162008 Cho-LLC CRIE (11/05)
City & State City & Staln 4. FEl Nunber Applied For
- i\ ~37 4 Q-Q-E[ Not Applicable
Zip Couniry o Country 5. Ceniilicats of Status Desind (] 232.0 wﬁm"'"
8. Nams and Addreas of Current Registered Agent 7. Name and Address of New Reglsterad Agemt

Name

MILLER, DONNA F
43 HUTCHINSCN ROAD Street Addresa (P.O. Box Number is Not Acceplable)

JACKSONVILLE, FL 32220

Clty FL ] Zip Codo

8. The above namad entity submits this statament for the purpose of changing its registered office or registered agan, or both, In the State of Florlda. | am tarnillar with, and accept
the obiigations of registeradc agent.

‘| siGNATURE ,
M " Swtirn, yped of Rk nase of g wd ageed medl ulle il aoERCable. MOTE: Gl g wven ) DATE
Flling Fee is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
0. - [| Y\Q( MANAGING MEMBERS / MANAGERS 12. ADDITIONS fCHANGES
e O Deser T CForange [ Addtion
s Mi AT Ef‘ D o Vu,{\a_s ooy e
STAEET ADDRESS l—‘ Sn STREE] ADOAESS
CIrY-57-2 QJa.cJt‘.va NI, 2[33230 | avsaw
e [ Deienn m.E : [ Change [ Addition
NAME NAME
SIREE) AODHESS STREET ADORESS
Grr.S1. 0P Y- 108
ImE R O petetn (LT D ctharge [ Adcicn
AME ALE
STREET ADDRESS STREET ADCRESS
CTY-§T- 2P oy-51. 29
TmE O Desen TME o [Jctengn [ adtttica
WANE N
STREET ADORESS STREE} ADDAESS
CY-5T- 2P ory-st. e
me O Datens mg O cange [ Asdikn
NAME NAME
STREET ADDRESS STREET ADDRESS
Civ-St-w CTY-§t-2P
me O petens mE O tunge [ Asditon
MAME WAME
SIRLTT ADORESS STREET ADDRESS
Cre-51-717 T 7\ oy-51-a0

11. | haiaby cartity tha} the ifkormation supplied with thls fiting does neft ity for the exemptions contained in Chapter 119, Floricta Statutes. | further cerntify that te Infermation
e and accurale and (hat my ;ignatur¢ | have the same legai atfoct as If mada under oath; that | am & managing marmbar or managar of the

raceiver or rustas em, acio thisweport as requirad by Chaptar 608, Florida Stalutes.
) 2 fiefozon qod-5AYIZ

Doma F-Muler
AND TYPEE OR SRINTED NAME OF BONING MANAGING MEMBER, MANAGER, OR AUTHORZED REMREAENTATNE Daytwrw Phone #




%00 wa
FLORIDA DEPARTMENT OF STATE

Division of Corporations

January 23, 2006

D&D HANDYMAN SERVICES L.L.C,
43 HUTCHINSON ROAD
JACKSONVILLE, FL 32220

Subject: D&D HANDYMAN SERV L.L.C.

Reference Number:

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, F lorlda 32314 within 30 days from
the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

e
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



