FILED
Mar 16, 2006 8:00 am

DOCUMENT # L05000053173

1. Entity Name

JANUS HANDYMAN SERVICES & REPAIRS, LLC

Secretary of State

02-16-2006 90145 012 ****50.00

Principal Place of Business

4520 85TH TERRACE
PINELLAS PARK FL 33781

Mailing Address
4520 85TH TERRACE

PINELLAS PARK FL 33781%
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2. Principal Place of Business 3. Mailing Addtess

Suite, Apl. #, elc. Suile. Apt. #. etc. 15t MOORE CR2E083 {10/05)
City & Stata Ciy & State 4, FEI ber Appliec For
: w@gq O 8 \3 Not Applicable
Zip Cauniry Zip Couniry &, Ceruficate of Status Desired O Eeseggq 3:’:;“""3'
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registerad Agent
Name
ﬁg;‘é‘lg’s.l?ﬁ-r.rEEHRgACE Streel Address (P.O. Box Number 1s Not Acceptable) -
PINELLAS PARK FL 33781
City FL | Zip Code

the cbhgations of registered agent.

SIGNATURE

8. The above named eniity submits this siatement for the purpose of changing its registered office or registered agenl. or boih, in the Siate o Flonda. [ am familiar wilh, and accep!

Saeraiure. yoed o DOnkgd name of (e ied agenl wa like i
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9. MANAGING MEMBERS / MANAGERS . ADDITIONS/CHANGES
nng 1 Detete - '-w ! @I}UY\E Bcnange L3 Agdition
N JANUS, PETER J s, e Ave -
STREFY ADORFSS E st aooRss (57700 | ORIV
CITY-51-2P B an-st2r | Orpedas By lC(,%}S\
e L 7 Detete e Vi Cregidend O Change Wmn‘m
MAME X =G A YOS, ¢rn mN
STREE ADDRESS [¢ e STREET ADDRESS 1 16 Ve (Y.
CrY-S1-2P HEE LR omy-si-2p AWAS PerX L 2235/
e - O neiste ME - -— - O Cange——[3 Aoditon
HAME — LT S - -
STREET ADAESS STREET ADORESS
_ogY-st-zp CITY-SI-2P )
TIE D Derere me QO change (3 Addilion
NAME RAWE
STRELT ADDRESS SIRTEY ADDRESS
Gy sr.ap CIY-§1-2IP
nne O oetere WME O change [ Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY.SI- 2 cry-Si-2#
g 3 pelete e Ochange [ Addition
NAME NAME
STAEET ADDRESS SIRFET ADORESS
CiTY-5t- 20 ciTy-S1-1p

11. | hereby cerlify that the informalion supplied

SIGNATURE:

! j gith this fiiing does nol qualify for the exemplions coniainad in Section 119, Florida Stawies. § furnther certily that the information
ingicatad on this report is Irue and accutand thet my signature shall have the same legal ettect as if made under palh; thal | am 3 managing member ar manrager of the
limited hability company ot Ihe fec ustee emgowered lo execule thig report as required by Chaptar 608, Florida Starutes.
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Soo wu g
FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 20, 2006

JANUS HANDYMAN SERVICES & REPAIRS, LLC
4520 85TH TERRACE
PINELLAS PARK, FL 33781

Subject: JANUS HANDYMANSERVICES & REPAIRS, LLC

Reference Number:

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,

call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

HJE .
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



