_2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1,2008  Mar 24, 2008 8:00 am

DOCUMENT # L05000050406 Secretary of State
1- Entity Name 03-24-2008 90239 019 ***143.75
MOORE HANDYMAN SERVICE LLC
Princijzal Prace of Business Mailing Address
2338 TUMBLEWEED DRIVE P O BOX 5182 .
T T ”"Hln |H ml’ I“” ||m "”“lm Ilm |“H|I(ll|‘|” “M |HII\ m ‘Il[
2. Principal Place of Business - No P.O. Bux # 3. Mailing Address
Suile, Apt. #. el Suite, Apt. #, exc. 1st MOORE CR2E083 {10/07)
City & Stawe City & State 4. FE} Number Apptied For
NO-T APPLICABLE Not Applicanle
“ip Country “ip Gouniry 5. Cerlificate of Status Desired . gi'ggﬁ?:éﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name — .
DPRE _DAVID F PPRIZ Dnu;dw»E—Moc‘f x - -
ey N Street Address (P.O. i’; Numbwer is Nog Accepiable)
z538 TuMeLEWeED prave IR HITE R
City Zip Cede
Gulf Rre<r= FL | $3%¢3

8. The zbove named entily submits this statemen for the puropse of changing its registered office or registered agent. or golh, in the State of Flodda. | am familiar with, and accept

the obiigatiorzofegisrered agent.
SIGNATURE 0"‘"’-0(%‘"\-( : 3-/0-O3F

Sigrature, yoed o prmed naTe of rog Sterda agInt ung e f nopits . T Fujent 3 X e DATE

9. MANAGING MEMBERS MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM 3 nalare TITiE O change -~ [ Additen
HAME MOORE, DAVID F NRME

STREET ADDRESS (2338 TUMBLEWEED DRIVE STREET ABDRESS

CIY-ST-2P  |NAVARRE FL 92566 oITY-5T-28 B

TITLE [ Deleie TiTiE - [JChange [ Acdilica
HAME NAME

STBEET ADDRESS STREET ALDRESS

LITY-37-2IP EITY-51-2P

TILE [ peiete TiE [Ochange  [J Addition
NAME — ——— R i - o Y e et
STREET ADDRESS STREET ALDRESS

CITY-5T-7P LY. 81-21

TE £ Delete i [ change  [J Addition
HAME HAME

SIREET ADDRESS . STREET ADDRESS

CITY-$1-71P oy ST-7p

THILE [ Detete THE [IChange [ Addition
NAME NAME

STREET ADDKESS STREET ACORLSS

CITY-51-21F CITY-57-2iP

T:TLE 3 pelate TRLE O Crange [ Addition
HAME NAME

STREET ANDAESS STREET ABDPESS

CHTY-ST-2IP CITY-57.2ip

1. { hereby certify that the information supplied wits this diling does not quality ter the exemprions conteingd in Section 119, Florida Stawites. | further certily that the information
indicated on this repart is true and accurate and that my signature shall have the same legal eitect as if made under cath: that | am a managing rmerber or manager of the
limited liability cornpany or the receivar or iruslee empowered to exscule this rspar as required by Chapter 608, Florida Stalutes.

SIGNATUREW/?ZM\ Z-/0-0F  950-699-4 65

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMSER, MANAGER, OF AUTHORIZED REPRESENTATIVE Lata Bayptire Piore 8




