FILED
2006 LIMITED LIABILITY COMPANY . May 05,2006 8:00 am

ANNUAL REPORT ~ ].y
DOCUME T # L.05000051623 Secreta Of State
1. Entity N 04-20-2006 90025 027 ****50.00
LYNDA'S HANDYMAN-JIMMIE, LLC
Prircipat Place of Business Mailing Address _
2171 SPRING CREEK CIRCLE, NE 2171 SPRING CREEK CIRCLE, NE
PALM BAY, FL 32805 PALM BAY, FL. 32905 . :
it il
T s A A 3 R
Sicta Apt. #, ec. Suite. ApL ¥, e1c, 04152006 Chg-LLC CR2E083 (11/05)
Ciy & State Ciry & Stats 4. FEI Number Appiied For
- 20-40%0704 Nol Applicable
Zp Country Zip Couritry 8. Cortlicate of Stals Desired  [J E: gnow‘l"r;““'”
#&. Noma and Addrass of Current Regh d Agent 7. Name and Add: of New od Agent
N -
KING, JAMES ™ King, JTames

wd ri
520 PALM SPRINGS BLVD. S""”ﬁf‘}‘} ﬁ’[}-‘”"“ CREER’ e fo SAE

INDIAN HARBOR BEACH, FL 32937
 fofm iy FL | %5%05

8. The above named emity sutrnits this statement kor puipose of changing its regisiered office or registered GMI o both. in the State of Florida. | am familiar with, and accept

the obhgaLmsolrecsler agent. ‘z /
—— 4 ?ﬁ‘

-unf.ydu pand anra ol reg sdfd ngr;u)(‘ 11o-{noproaie. (NOTE: Req Sieend AQRed Bga.%0 riaur 80 when Eoflrng)
L7 g
Flll Foo Is $50.00 Mehe check paysbie to
May 1, 2006 Floria Dopartrment of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS JCHANGES
e '960'#@9(' ﬂ'fG‘lf'm O been me Crchange  [JAddiion
NAME NAME
STREET ADORESS g_ 'Aéu.ff (CR/(FW([E AE STREEY ADCRESS
cry-st- 2@ FRP05 oTy St
e O oeetr TE Ocunge i
NAME M
STREET ADDRESS STREET ADDRESS:
re-S7- - 51-3¢
nRE [J oeetn me O Crarge [ Addton
HAME KAME
STREEN ADORESS STREET AOCRESS
ory-§1-2¢ Y-St
nne [ pelete nng Jcrange [ asciion
[T KANE
STREEY ADORESS STREET ADCRESS
ory-S1- 3¢ [ BRI EF:
nnE O oerete nne Clorange  [Oadditon
NAME HAME
STREET ADORESS STREET ADDRESS
ore-si-op oty- 1. 0
e O be'ete TIRE DOcrange [ Asdtion
NAME WAE
STREET ADDRESS STREET ADDRESS
Y- ST 2P ony-§I- P

11. | hereoy cenily that Ihe informalion supolied with this fiing does not qualily tor the exemptions contained in Chaoter 119, Fladicta Statuites. | hother cerlity thal the information
indicated on this report is 1rue and Bocurate and thal my signature shall hava She sama fegal effect as il made under oath; that t am a managing memoer of manager of the
limited liability company or the receiver or rustee empowured toexecule mis raport as raquired by Chapter 608, Florida Stalwes.,

SIGNATURE: ___ //‘4»10 / ey %fé{

mm-u-tosuhn 1 OR ALITHE L4 Davt 0 Prone &




