. t
"2007 LIMITED LIABILITY COMPANY

* REINSTATEMENT

DOCUMENT #L05000045357

1. Entity Name
RICKY'S HANDY MAN SERVICES, LLC

Principal Place of Business

2520 16TH AVENUE DRIVE CAST
BRADENTON, FL 34208

Mailing Address

2520 16TH AVENUE DRIVE EAST
BRADENTON, FL 34208

FILED

20TMAR 12 AM I0: 06

SECRETARY OF S
TALLAHASSEE, FLB,F\JSA

AN RO ER A

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
RE50 1P Aye DR. £ . 253016 L ave R €
Suite, Apt. #, etc. Suite, Apt. #, elc. 02142007 REIN-LLC CR2E101 (1/07)

City & State City & State 4. FEJ Number Applied Fer
BRADENTON BRrRADeAZON 9 Not Applicable
i Country Zip Country o ) $5.00 Additional
ég{,; 9 g U SJ"' 3 t/aog USA 5. Certiticate of Status Desired ] Foe Requirad

6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BUSIERE, JERRY L
4305 15TH STREET COURT EAST
ELLENTON, FL 34222

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

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Siale of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registered agent and tille if applicabla. {NOTE: Ragisterad Agent signatura raquired when reinstating} DATE
In accordance with 5. 607.193(2)(b}, F.S., the limited Make check payable to
FILE NOwl!! FEE IS $100.00 liability company did not receive the prior notice. Florida Department of State \
Y
5. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES o B/4
TTLE MANAG N G.Mm. O pelete THLE SIS DI:; ﬁ%hf_rge 1K Gition
NAME NAME L b T S Y ot e
Al . i T et ey B F R AR

STREET ADDRESS Ric %E&STQ STREET ADDRESS Qo208 =--01009--010 #3100, 00
avsrze | 2 520 - 7 ﬂ—yg Dyr. &£ CITY-ST-2IP
TITLE % Pnts » Z0F T ocke TiTLe [ Change [ Addition
NAME Ta CI nizh H 3 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME [ Delete TITLE [ Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CHTY-ST-ZIF
TITLE 1 Delete TITLE [] Change [ Addition
NAME NAME Y '}:‘}‘}&r' 7 JY '}.ﬂ y
STREET ADDRESS STREET ADDRESS T Y d ,E \ﬁ}‘ 0 é 07
CITY-ST-2IP CITY-ST-2iP . -
TTLE O Delete TITLE [J Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE [ elete TINLE ] Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§T-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shatt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING

AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phore #




