FILED
2006 LIMITED LIABILITY COMPANY Apr 17, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000043959 ecretary of State
1. Enlity Name 04-17-2006 90045 047 ****55.00
RESIDENTIAL HANDYMAN, LLC
Principal Flace of Business Mailing Address
3620 GULF HARBOR CT 3620 GULF HARBOR CT
BONITA SPRINGS, FL. 34134 BONITA SPRINGS. FL 34134
s P v R0 A RERARI
Suite, Apt. #, elc. Suite, Apt. #, etc. 04102008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE!Number Appliec For
V| Not Applicable
Zip Country Zip Country 5. Certificate of Status Cesited Ef '?:'ggql.‘:d&m'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
RoLAND Name
WEIGAND, ROLLAND J = P
3620 GULF HARBOR CT Street Address (P.O. Box Number is Not Acceptable)
BONITA SPRINGS, FL 34134
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or balh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sygnanra, typed or pringed nerme of agent and ite if 3 {NOTE; Agesit gy requsnd )

Filing Fee is $50.00
Due May 1, 2006

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS { CHANGES

mE MGR Robpauo (3 Detete e M6 ¢ CHrUNCEY Moo AN DTN [ crange [ Addition
e WIEGAND, ROLLAND J N A 5T £

STREET ADDRESS | 3620 GULF HARBOR CT s aooness | RS 216 TIC WL POy

GM-S1-2¢ | BONFTA SPRINGS, FL 34134 w2 | Bop,va SPrings , v 3Y(3X

TME [ beiete e [ Cange [ Addition
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-ST-2P CITY-ST-AP

TILE O petete TME [JCrange [ Addition
NAE NAME

STREET ADDRESS STREET ADDRESS

Ciy-gr-ap__ | CIfY-ST-ZP _ | - - — e
TME 3 Detete mE Ochange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

onY-S1-ap Y- ST-2P

TME. 03 Detete TE D crange (T Addition
NAME  RAME

STREET ADDAESS STREFT ADDRESS

CITY-SI-2P CaY-51-2P

e [ Detete e [Jchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CmY-ST-2P Cy-ST-2P

11. i hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is- true and accurate and that my signature shall have the same legal effect as if made under oath: that | am & managing member or manager of the
limited liability company or the receiver or tee empowered 1o exel:? thiz report as required by Chapter 608, Florida Statutes.

= 77 I — wera06 R3F-2772- 033&

Daytrne Phone #

SIGNATURE =




