2006 LIMITED LIABILITY COMPANY

ANNYJAL REPORT (AR)

FILED
Aug 16, 2006 8:00 am

DOCUMENT # L05000037062

1. Entity Name

A COMPLETE HANDYMAN SERVICE, LLC

Secretary of State

08-16-2006 90078 011 ****50.00

Principal Ptace of Business

4820 MINNETONKA ST.
PENSACOLA FL 32526

Mailing Address

PENSACOLA FL 32526

4820 MINNETONKA ST.

VAR I

2. Principat Place of Business 3. Mailing Address
Same Same
Suite, Apt. #, etc. Suite, Apl. #, etc. 2nd MOORE CR2E08B3 {4/06)
City & State City & Siate 4. FEI Nu Applied For
2 777 8 é Not Applicable
aip Country Zip Country 5. Cenihcate of Status Desired O E?e‘ggc"ﬁ:’:gional
6. Name and Address of Currént Registered Agent 7. Name and Address of New Registered Agent
- Narha _ =

KHOURY, GEORGE same.

4820 MINNETONKA ST. Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA FL 32526

City FL Zip Code

8. The above named entity submits this stat
obligations of registered agent. »

for the purpose ot changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accepl the

o8/ /4 /O6
DAIE 4

SIGNATURE .
L " of regrsierod agent andyic 4 appkcadle. INOTE: Regrstered AQon| Snature required when ronstabrg)
I
9, MANAGING MEMBERS / MANAGERS - 3 ADDITIONS / CHANGES
13 MGR & {1 Delete TITLE ) change  [] Adaition
A KHOURY, GEORGE NAME
STReET ADDREss | 4820 MINNETONKA ST. STREET ADDRESS
CTY-5T-7% PENSACOLA FL 32526 CITY-ST-2IP
HILE MGR Wele THLE [ change  [J Adurion
NAME KHOURY, EVELYN NAME
stReeT ADDRESS | 4820 MINNETONKA ST. STREET ADDRESS
CTY-ST- 3P PENSACOLA FL 32526 CITY-ST-ZIP
THLE [ oelete TILE [ change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-§T-ZIP CITY-57-2IP
E [ Detete HnE O Change [ Aaxition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-21P
g 1 petete e [OJcoange [ Addtion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-21p
TIRLE [ pelste TIME [CJchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes.  further certify thal the information indicated ony

this report is true and accurate arkd that my signatur
or the receiver or trustes empowerad o execute,

SIGNATURE:

have the same legat eftect as if made under oath; that | arm a managing member or manager of the limited hiability company
ri as required by Chapter 608, Floriga Statutes.

OB/ L2006 (85003937777

SIGWPEDWNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEP‘ESENTﬁTVE

Daytimn Phona #



