2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L05000050406 Apr 23, 2007 08:00 A
i Ently Name Secretary of State
MOQORE HANDYMAN SERVICE LLC
Principal Place of Business Mailing Address
2338 TUMBLEWEED DRIVE P O BOX 5182 .
T
2. Pnincipal Place of Business - No P.O. Box # 3. Maiing Addrass

Suite, Apl. ¥, olc. Sulle, Apl. #, olc. 1st MOORE CR2E083 (10/06)

City & State Cily & Stale 4. FEI Number Applied For

NOC-T APPLICABLE Not Applicabla
e Country Zp Country 5. Cerliicale of Sialus Desired [ ?ese'ggﬁ?g;ﬁma'
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Reglistered Agent
Name
,PPRE, DAVID F

Siroot Address (P.O. Box Mumbor is Not Acceplable)

2338 TUMBLEWEED DRIVE

NAVARRE FL 32566

" City FL Zip Code

8. Tho above named cnlity submits this statement for tho purpose of changing its registerod office or registered agent, or bolh. in the Stato of Florida. | am familiar with, and accept
the obligations of ragistored agent.

SIGNATURE
Signature, typed or arnldd name of reg slared agant and blle f apohcable {NOTE Ragislerad Agent signature required whan ransialng} DATE
I b
Moke Chock Paiabia v Floida bosroneitof Stats | 000007241010
| yable to Florida Department of State 0502 /0 7-BA0SE~005 50, 00
+’co. . DusByMay1,2007 . o FUESImIUUIo™ILY . L
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THIE MGRM [ Delele T [0 change ] Aduition
NAML MOORE, DAVID F NAME
STREET ADDRESS | 2338 TUMBLEWEED DRIVE STRLET ADDRESS
CITY-SI-2IP NAVARRE FL 32566 chy-.Si-21p
fne (2 Dulete mimF . [Jchange  [] Addition
NAME NAME
SIREET ADDRESS ’ STHELT ADDIF S5
CIIY-51-2IP ay-si-2p
Tme ] elete TE [J Change ] Addition
NAME NAML
SIREET ADDRESS STRELT ADDRESS
ciTY-S1- 21 _ _ Pporvseae . .. -
TILE J Deiete AILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITE 7 Delete | TINE [ change  [J Adadion
HAML NAME
SIREET ADDRESS STRFETADDRESS
cIrv-SI-7Ip CITY-81-2IP
THLE ] celete T8 ] change ] Addilion
NAME NAME
STREET ADDRESS SIREETADDRESS
CiTY-51- 2IP CITY-51-21P

11. | hereby corlify that the information supplied with this filing does not qualify for the exemptions contained in Seclicn 119, Florida Statutes. | further certfy that the information
indicated on this report is trug and accurate and that my signaluro shall hava the same legal effect as if made under oalh; that | am a managing membaer or manager of the
limitod liability company or the recaiver or trusles empoweread 1o exgcule this report as required by Chapter 608, Florida Statutes,

SIGNATURW/%?)IK ef/Lé:Q SIS0 -699-¢/65f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER., MANAGER. OR AUTHORIZED REPREBENTATIVE Deae Daytme Phone #




