2606, LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) May 11, 2006 8:00 am

DOCUMENT # L05000050406 Secretary of State
1. Entity Name 05-11-2006 90017 045 ****50.00
MOORE HANDYMAN SERVICE LLC
Principal Place of Business Mailing Address
2338 TUMBLEWEED DRIVE 2338 TUMBLEWEED DRIVE
T e Hll”l“l“ Illl‘ |”H ||m ||”| I]”I Ilm |”H ||m m” ||H| |l’m m III‘
2. Puncipal Place of Business 3. Mailing Address
P.o. 8o x $182
Suite, Apl. #, etc. Suite, Apl. #, elc. 1st MOORE CR2E083 (10/05)
City & State City & Siate 4, FEI Number Applied For
Noavary.e ~=1r. Lot Applicable
Zip Country Zip ” Country " ) $5.00 Additional
TaS b (3 5. Certilicale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

I2P3P3FgE1!'BQ\B/{.[%\I‘:VEED DRIVE Sueet Address (P.O. Box Number 1s Not Acceplable)

NAVARRE FL 32566

City FL Zip Code

B. The above named entity subrmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the cbligations of registered agent.

"SIGNATURE
Signalure, tyoed e panied name ol registered agent nd bt i applicable INQTE flagisierso Agert signatuee recuired whan teinglating) DATE
FILE NOwill FEE 1S $50 00~
Make Check Payable to Flonda Department of State
el Due By May 1, 2005 -
9. MANAGING MEMBERSIMANAGERS 10. ADDITIONS / CHANGES
THLE MGRM [ Delete TITLE [ Change ] Addition
NAME MOCRE, DAVID F NAME
STRLET ADDRESS {2338 TUMBLEWEED DRIVE STREET AGDRESS
CITY-S1-2IR NAVARRE FL 32566 CITY-5T-7iP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADBRESS
CITY-S1-2IP CITY-ST-71P
TITLE . 1 Delete e ] Change  {_] Addition
NAME NAME
STHEET ADGRESS STREEY ADDRESS
CIlY-ST-2IP CITY-ST-71P
TITLE [ Delete NTLE [ Change [ Addition
NAME NAME
STRECT ADDRESS . STREET ADDRESS
CITY-ST-2IP CY-57-70P
mLE 7 petete TITLE [ Change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-7IP
TLE [ peiete TITLE [Ichange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-51-2P CITY-S1-2IP

11. | hereby certify that the information supplied with this fifing does not qualily for the exemptions contained in Section 119, Fiorida Statutes. | further certify that the information
indicated on 1his report is true and accurate and that my signature shall have the same legal effect as if mage under oath: that { am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execuie this report as required by Chapter 608, Florida Statules.

smumuaW e ylavloe  §50-699-4657

SIGNATURE AND TYPED OR PRINTED MAME OF MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Proae ¥




