2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT {(AR) FILED

DOCUMENT # L05000038822 Feb 08, 2007 08:00 AM
. Sty Name A Secretary of State
PEPPER THE HANDYMAN LL.C.
Frincipat Hlace of Business Mailing Address _ 7
1013 BYRD ST. 1013 BYRD 57. :
D MR
TF‘rincnpa) Place of Business - No PO Box # 3. Mailing Addross
Suile. Apl 4. cc ) ) " Sude, Apt ¥ clc 15t MOORE CR2E083 (10/06)
City & Stale ) Tt Cay&Siate o 4, FEI Number Applied For
22‘391 3420 / i Nat Appl:r_‘._aéf'
am Gountry e Country 5. Cerlificato of Status Dsirod @/ f’i‘ﬁﬁ,ﬁiﬁ“"”“"’
6. Name and Address of Current R:egisteréd Agent 7. Name and Address of New Registerad Agent

Narme

fg%gg{?gﬁg?ﬂ?ﬂv LR Stroet Address (P.O. Box Number is Mat Accoptabie)

MELBOURNE FL 32935 -

City F L Zim Codo

8. Tho above named ontity submits this statoment Jor the purpose of changing its registerad office o registered agont, or beth, in the State of Florida, 1am famifiar with, and accar
the obhigauons of rogisierad agent.

SIGNATURE

Seynehie, lynnd of prinfad name of regrsieced agant and hi 4 appicani. {MOTE. Regsirsd Agem sigaiture raqubrad sdhur rebisialngh - TRIE
FILE NOW!1! FEE IS $50.00
iake Check Payable to Florida Depariment of State
Due By May 1, 2007
9. MANAGING MEMEERS/ MANAGERS | 53 - ADDITIONS {CHANGES
i MGR 1 pelete me T Change [J A
AN FELDMAN, J8&, MARTIN NEME .
SILET ADDRESS | 1013 BYRD ST ST | ADDFESS . HHOOIDELBSST -
G S) 2P MELBOURNE FL 32935 . CHY 5171 ﬁ?.‘ 16!’?} I "'SUGIH'ﬁi}E e gﬂ
s o ] Belole e O thange L) A
AN HAMF
S EADRRISS SHEETADDRESS
GITY st 4P ufy si e
e [ peete e B ) C Tichane  [3AE™
NAMi o ) : HAME
S | ADRESS SIREE § AUDFLSS
CHY 31 AP Y- 8F- 7
T 71 petele (i3 O Change [ Al
N ' AR .
SING ] ADDRESS SOREL | ADDILSS
BHY-5)- AP CITE -ui
I ) ) ] Delate HHE Tl change &t
HAKE HAME
SHIFE | ARDRESS SIRLETADDIESS
oty &1 2P Y-S AP
il 1 Detete HITLE [ change  [Jac
AN NAKE
SIRLF] ADBRESS SHHELT AGDRESS
ey §1 e It St ap

11. { hergby certify that the information sui:pﬁed with this fting does not quatify for the exempfioné conlained in Scclion 113, Florida Stalutes. | further cortify that lh;g informatia:
indicated an s roport is frue and accurate and thal my signature shalfhave the same logat offect as if made under ocalh; that | am 2 managing momber ar manager of
limitodt fiabitity company of the receoiver orgrustee ompowered ccudl this roport as required by Chaptor £08, Floridz Stalules

SIGNATURE: W 2,(- | /ORI LB MM - 2'/%/;973%*7":

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MENAGER OR AUTHORIZED REPRESEIT A TIVE ey, Ty

Dwtiera Phona €



