2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

FILE
cCRETARY OF STATE
o ViE O OF CORPORATIONS

070CT 23 PH 359

DOCUMENT #L05000037062 '

1. Entity Name .
A COMPLETE HANDYMAN SERVICE, LLC

Principal Place of Business Mailing Address
4820 MINNETONKA ST. 4820 MINNETONKA ST.
PENSACOLA, FL 32526 PENSACOLA, FL 32526

s ewawes——1 |1 AWMU

Suite. Apt. ¥, etc. / Suite. Apt. ”-B‘C-/ 10192007 REIN-LLC CRZE101 (1/07)

City & s:aV City W 4. FEI Number Applied For
90-0277786 Not Applicable

Zip Countey /( Country 5. Certficate of Status Desired [ ?fe gngma'
8. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
KHOURY, GEORGE /
4520 MINNETONKA ST. Street Address (P.O. Box Number is wa/
PENSACOLA, FL 32526 /
// City FL I Zip Code

8. The above named entity submits
the obligations of registered a

tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/ﬁ//S’//7

SIGNA —_
‘ Wummmn‘smumm, (NOTE: Registeced Agent signatice required whan reinstating) i / OATE

. FILE NOWI FEE IS $50.00 n acoondance with 5. 807.193(2)(b), F.S., the limited 77T 'Make check payab!e to
After January 1, 2008, Fee will be $100.00 liability company did not receive the prior notme Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TIALE MGR [ Delete TLE
NAME KHOURY, GEOCRGE NAME
STREET ADDRESS | 4820 MINNETONKA ST. SEREET ADDRESS
CITY-ST-2P PENSACOLA, FL 32526 CITY-55-2IP
Lt [ Detete THLE 0 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-2P
TMe ] Delgte TALE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P CrY-ST-2P
TILE 1 Detete TMLE [OJchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CliY-ST-2P
TILE 3 Delete TME [l change ] Addition
NAME NAME R
STREET ADDRESS STREET ADDRESS
eni-stze L. A , B ciry-si-ae g L L
TME / [ Dekse TMLE [ change [ Addition
NAME NAME
s : ATEMENT
CITY-STAP c CQ () 9 7

is filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further cerity that the information
that my signature shall have the sarme legal effect as it made under oath; that | am a managing member or manager of the
empowered 10 exacute this report as required by Chapter 608, Florida Stalutes. 5-0

11. | hereby certify that the information supplied wil
indicated on this report is true and accurate a
limited liability company or the recaiver

SIGNATUR G /ﬂ// 5 /97 3Pz-7777

SIGHATURE wr%m‘zn NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Daytime Priane 4




