FILED
2006 LIMITED LIABILITY COMPANY Jul 05, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000051468 07-05-2006 90105 007 ****50.00
1. Entity Name
KEN'S HANDYMAN SERVICE, LLC
Principal Place of Business Mailing Address
4866 BLAKEMORE DRIVE 4866 BLAKEMORE DRIVE
PACE, FL 32571 PACE, FL 32571
M |
2 Pringipal Place of Business 3. Maiting Adcress U ﬂ l
YPC Bentempre Drz. Yhot Lranemops Dr.
Suite, Apt. #, etc. Suite, Apt. #, etc. 07022006 Chg-LLC CR2E083 (11/05)
ity & State Hy & State 4. FEI Nurpber Applied For
e S (o %CE, . (- /724258 Nat Applicable
Zp Country zp_ Courtry . . $5.00 additional
2257 Ush P25y wSsH 5, Ceriificate of Status Desired () Foo Requirad onal
8. Name and Address of Current Registered Agent 7. Name and Addroxs of New Rogisterad Agent
Name
RICHARDS, KENNETH M NoweE
4866 BLAKEMORE DRIVE Street Address (P.C. Box Number is Not Acceptable)
PACE, FL. 32571
City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Slate of Forida. | am familiar with, and accept
the obligations of registeréd agent.
i

SIGNATURE

&, yped of primed name of regisiered agen andt title It apphcabls. (NOTE. Pegittored Agerm signatare required when renstating) DATE

Filing Foe ia $50.00
Due by Septamber 6, 2006

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TIE MGRM [ velete WE Ochange [ Addition
NAME RICHARDS, KENNETH M NAME

STREET ADDRESS | 4866 BLAKEMORE DRIVE STREET ADDRESS

CITY-ST-2IP PACE, FL 32571 CITY-S$1-7P

TILE [ Delete HILE O change [T Acdition
HANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P ciIY-ST-ZP

TME [ peiete TITLE [Jchange [ Addition
NAME NAME

STREEY ADORESS SIREET ADTRESS

CITY-S1-71IP Ciry-S1-2P

TME O vetete TILE [ change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71 CITY-S1-2P

TN 3 petete TILE O change  [J Addition
NAME NAME

STREET ADORESS STREEF ADDRESS .

CITY-ST- 2P CIY-SF-2P v Y

TME 3 Delete TINE i Pl change [ Adsition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-SF-ZIF

11. [ hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further ceftify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitext liability company of the receiver of rustee empowered to execute this report as required by Chapler 608, Florida Statules.

SIGNATURE: & 27 Me boon K. [icunpos Vs/be  F5o P9y-238¢

AND TYPED OR PRINTED NAME OF MEMBER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




